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IBULEVE 

PHARMACY  ONLY  GEL 

PENETRATING  GEL  FOR  FAST  LOCAL  RELIEF  OF  BACKACHE, 
RHEUMATIC  AND  MUSCULAR  PAIN,  SPRAINS  AND  STRAINS. 
ALSO  FOR  PAIN  RELIEF  IN  COMMON  ARTHRITIC  CONDITIONS 


ibuprofen 

Ibuleve  Gel  -  now  proven  to  match  the 
clinical  effectiveness  of  oral  ibuprofen1 

A  newly  published  clinical  study'  demonstrates  that  Ibuleve  Gel:  Can  match  the 
speed  and  effectiveness  of  pain  relief  when  compared  to  3  x  400mg  daily  doses 
of  ibuprofen  tablets,  whilst  minimising  the  likelihood  of  side  effects  associated 
with  oral  NSAIDs  and  encouraging  better  patient  compliance. 

For  clinically  proven  pain  relief,  believe  in  the  power  of  Ibuleve 


1  Reference:  1  Whitefield  M.  O'Kane  CJA  and  Anderson  S  {2002)  Comparative  efficacy  of  a  proprietary  topical  ibuprofen 
gel  and  oral  ibuprofen  in  acute  soft  tissue  injuries:  a  randomized,  double-blind  study  Journal  of  Clinical  Pharmacy  and 
Therapeutics  27.  409-417 

IBULEVE  Trademark  and  Product  Licence  held  by  Diomed  Developments  Ltd.  Hitchm,  Herts.  SG4  70R,  UK.  Distributed  by 
DDD  Ltd,  94  Rickmansworth  Road,  Watford.  Herts.  WD1  7  J  J,  UK  Indications:  For  the  relief  of  backache,  rheumatic  and 
muscular  pain,  sprains  and  strains  Ibuleve  is  also  for  pain  relief  in  non-serious  arthritic  conditions  Legal  Category: 
[P]  Further  information  is  available  on  request  from  DDD  Ltd,  at  the  address  above. 
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FLUCONAZOLE 

150mg  Capsule 


Single  dose  treatment  for  thrush 
For  oral  administration 


ONE  CAPSULE 


TC3R 


Care  Fluconazole  enables  you  to  offer  the  single  oral  dose  efficacy  of  a  major  brand,  but  at  a  sensible  price 
that  will  appeal  to  your  customers.  Designed  specifically  for  pharmacy  recommendation,  Care  Fluconazole 
is  one  of  our  comprehensive  range  of  Care  products  that  offer  the  quality  and  value  that  inspires  profitable 
customer  loyalty.  Add  to  this  our  excellent  POR  which  means  effective  profits  for  you. 

Quality  medicines  at  sensible  prices. 


Prescriber  Information  Name  of  the  medicinal  product:  Fluconazole  150  mg  Capsule  Therapeutic  indications:  Treatment  of  vaginal  candidiasis,  acute  or  recurrent.  For  the 
treatment  of  partners  with  associated  candidal  balanitis.  Dosage:  Adults  (aged  16  to  60  years  of  age)  One  capsule.  Contra-indications:  Known  hypersensitivity  to  fluconazole, 
related  azole  compounds  or  any  of  the  excipients.  Co-administration  with  terfenadine  or  cisapride  Special  warnings  and  precautions  for  use:  Adequate  contraception 
necessary.  A  physician  should  be  consulted  if  the  patient  or  partner  have  had  exposure  to  sexually  transmitted  disease,  or  if  the  patient:  has  had  more  than  two  infections  of 
thrush  in  the  last  six  months;  is  taking  any  medicine  other  than  the  Pill;  has  any  disease  or  illness  affecting  the  liver  or  kidneys  or  has  had  unexplained  jaundice;  suffers  from  any 
chronic  disease  or  illness;  is  uncertain  of  the  cause  of  the  symptoms;  had  abnormal  or  irregular  vaginal  bleeding  or  a  blood-stained  discharge;  has  vulval  or  vaginal  sores,  ulcers 
or  blisters;  has  lower  abdominal  pain  or  dysuria.  In  men,  medical  advice  should  be  sought  if;  sexual  partner  does  not  have  thrush;  they  have  penile  sores,  ulcers  or  blisters;  then 
is  abnormal  penile  discharge;  penis  has  started  to  smell,  dysuria.  Patients  should  consult  their  doctor  if  symptoms  have  not  been  relieved  within  one  week.  Interactions: 
Please  refer  to  Summary  of  Product  Characteristics.  Undesirable  effects:  Nausea,  abdominal  pain,  diarrhoea  and  flatulence.  Rarely  rash,  headache,  hepatotoxicity  and 
anaphylaxis.  Product  Status:  P.  Marketing  Authorisation  Holder:  Approved  Prescription  Services  Ltd.,  Eastbourne  BN22  9AQ  Marketing  Authorisation  Number:  00289/0485 
Trade  Price:  £3.39  (ex  VAT). Date  of  Preparation:  June  2003. 

Distributed  by:  Thornton  &  Ross  Limited,  Linthwaite,  Huddersfield,  West  Yorkshire  HD7  5QH  Tel.  01484  842217 
For  more  information,  contact  the  Marketing  Authorisation  Holder. 
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kshire  wins  £50k 
for  improvements 


Some  22  Lanarkshire  pharmacies 
have  received  grants  exceeding 
£50,000  in  total  to  improve 
their  security,  disabled  access 
and  provision  of  private 
consultation  areas. 

The  grants  come  from  a 
Scottish  Executive  pharmacy 
premises  improvement  fund, 
which  makes  £500,000  a  year 
available  to  Scottish  pharmacists 
w  ishing  to  install  a  consultation/ 
quiet  area  or  improve  their 
security  or  disabled  access.  Over 
the  past  four  years,  £2  million  has 
been  allocated  to  PCTs  on  a  pro 
rata  basis  according  to  their  size. 

In  this  latest  funding  wave, 
Lanarkshire  Primary  Care  NHS 
Trust  allocated  13  grants  for  new 
personal  advice  areas,  eight  lor 
improving  security  and  eight  for 
improv  ing  disabled  access.  Some 
pharmacies  received  more  than 
one  grant.  This  brings  the  total 
of  quiet  area  grants  in 
Lanarkshire  to  44. 

According  to  Frank  Owens, 
Scottish  Pharmaceutical  General 


Council  chairman,  around  300 
Scottish  pharmacies  now  have  a 
consultation  room  or  a  discrete 
area,  with  100  hav  ing  both. 

He  said:  "Pharmacists  should 
bear  in  mind  that  the  new 


contract  will  be  designed  to 
provide  for  the  pharmaceutical 
care  needs  of  patients.  Meeting 
those  needs  will  require  suitable 
pharmacy  premises.  That  doesn't 
mean  that  every  pharmacy  will 


require  a  consultation  area,  but 
they  will  need  some  form  of 
discrete  area." 

Noting  that  premises 
improvement  funding  is  still 
av  ailable  in  some  areas,  Mr  Owen 
added:  "As  the  new  contract  will 
provide  a  greater  public  health 
role  for  pharmacy  in  the  future, 
contractors  proposing  to  install  a 
consultation  facility  may  wish  to 
consider  incorporating  an  area  foi 
health  education  leaflets." 

NHS  Lanarkshire  reports  that 
pharmacies  are  using  their  quiet 
areas  for  services  such  as  fitting 
surgical  stockings,  contraception 
advice,  holiday  and  travel  advice 
and  bereavement  counselling. 
@  Lanarkshire  will  receive  £2. 6m 
in  funding  to  improve  services  in 
mental  health,  child  health, 
reducing  w  aiting  and  cancer  care, 
deputy  health  minister  Tom 
McCabc  has  announced.  The 
f  unding  comes  from  a  £26m 
NHS  Scotland  budget  earmarked 
for  change  and  innov  ation  in 
health  service  provision. 
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Epilepsy  drug  campaign 
prompts  industry  U-turn 


A  major  drug  company  has  agreed 
to  reconsider  its  decision  to 
discontinue  an  anti-epileptic  drug 
following  a  charity's  campaign 
highlighting  the  risks  patients 
would  face  if  the  drug  was  no 
longer  available. 

In  June  this  year,  AstraZeneca 
announced  that  its  anti-epileptic 
drug  Mysoline  (primidone)  would 
be  discontinued  at  the  end  of 
2003  due  to  low  volume  usage. 

However,  Epilepsy  Action 
argued  there  was  insufficient  time 
to  change  patients  to  alternative 
treatments,  despite  the  fact  that 
AstraZeneca  complied  with 
current  guidelines  and  gave  a 
minimum  of  six  months'  notice 
of  the  discontinuation. 

The  charity  argued  that 
patients  were  at  risk  of  being 
withdrawn  from  Mysoline  -  which 
metabolises  to  phenobarbital  -  too 
quickly.  It  said  the  drug  required  a 


w  ithdrawal  period  of  between  10 
and  IS  months  but  that  supplies 
of  the  drug  were  expected  to  only 
last  about  five  months. 

Epilepsy  Action  chief  executive 
Philip  Lee  claimed  the  impact  for 
epilepsy  patients  was  "potentially 
very  serious". 

"Withdrawing  from  this  drug 
too  quickly  could  have  devastating 
consequences  for  patients  - 
seizure  patterns  may  suddenly 
change,  w  ith  differences  in  nature 
and  frequency,"  he  said. 

Initially,  AstraZeneca  told  the 
charity  it  was  investigating 
alternative  options  for  extending 
Mysoline  supply  but  could  not 
confirm  whether  any  of  the 
options  would  prove  successful. 

However,  AstraZeneca  agreed 
last  week  that  the  decision  to 
withdraw  Mysoline  would  be 
reconsidered  and  that  it  was  "in 
advanced  discussions  with  a 


European  company  concerning 
the  provision  of  an  alternative 
supply  of  primidone". 

The  Department  of  Health, 
aware  of  patients'  concerns,  said  it 
had  contacted  AstraZeneca  to  try 
to  secure  an  "ongoing  supply"  of 
Mysoline  for  the  UK's  10,000 
patients  who  take  the  medication. 

Responding  to  Epilepsy  Action's 
call  for  companies  to  ensure  notice 
periods  for  drug  discontinuations 
are  in  line  with  recommended 
withdrawal  times,  the  DoH  said: 
"Companies  should  give  the  DoH 
at  least  three  to  six  months'  notice 
of  a  discontinuation,  and  at  least 
12  months  for  products  with  no 
therapeutic  alternative." 

It  added  that  guidelines  were 
subject  to  ongoing  review  and  the 
period  of  notice  required  from 
companies  will  be  considered. 

For  more  information:  

www.  epilepsy,  org.  uk 


Immunisatior 
programme 
targets 
elderly 

The  DoH  is  targeting  older  peopl 
with  a  pneumococcal 
immunisation  programme 
launched  this  month. 

People  aged  (SO  years  and  over 
w  ill  be  offered  the  vaccine  in  the 
first  y  ear,  and  this  will  extend  to 
include  people  aged  75  years  and 
over  from  April  2004,  and  those 
aged  65  vears  and  over  from 
\pril  2005 

The  Dol  1  is  adv  ising  CPs  to 
offer  the  pneumococcal  vaccine  at 
the  same  time  as  offering 
immunisation  against  influenza. 

In  a  move  which  by  passes 
community  pharmacies,  the  DoH 
says  the  pneumococcal  vaccine 
should  be  ordered  direct  from  the 
manufacturer. 

For  more  information:  

www.doh.gov.uk 
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Coventry  City  Council  puts 
pharmacy  under  scrutiny 


Coventry  City  Council  is  one  of 
the  first  authorities  to  use  a  new 
legal  proviso  which  gives  local 
authorities  the  power  to  examine 
community  pharmacy  services. 

Using  powers  prescribed  bv  the 
Health  ami  Social  Care  Art  2001, 
the  council  has  set  up  a  health 
overview  and  scrutiny  committee 
(OSC)  to  inspect  the  work  of 
NHS  bodies  such  as  PCTs  and 
pharmaceutical  services,  and 
earlier  this  month  it  heard  views 
from  a  range  of  stakeholders  on 
how  community  pharmacy 
services  are  likely  to  be  affected  by- 
current  Government  initiatives. 

Representatives  from  the  NPA, 
the  Royal  Pharmaceutical  Society, 
Coventry  PCT  and  the  local 
pharmaceutical  committee 
highlighted  key  issues  affecting 
pharmacy  to  the  OSC.  Topics 
discussed  included  the  OFT 
report,  DoH  pharmacy  strategy 
and  the  new  pharmacy  contract. 

Commenting  on  the  meeting, 
Coventrv  City  Council's  health 


scrutiny  co-ordinator  Jonathan 
Jardine,  said:  "They  gave  a  series 
of  presentations,  which  covered  a 
variety  of  issues  about  the 
situation  in  Coventry,  and  how 
events  at  the  national  level  would 
affect  Coventry  pharmacists,  and 
also  their  views  on  developing  the 
local  NHS  Lift  scheme  and  how  it 
would  affect  the  provision  of 
community  pharmacy." 

Coventry  PCT  pharmaceutical 
adviser  Mark  Galloway,  a  speaker 
at  the  meeting,  said  it  was  an  ideal 
forum  for  pharmacists  to  tell 
councillors  what  they  are  doing, 
and  what  they  can  do,  lor  the 
community.  "The  councillors  had 
a  listening  ear  and  were  really  open 
to  what  we  were  saying,"  he  added. 

"We  want  to  make  sure  we  use 
pharmacy  as  much  as  we  can  and 
utilise  skills,  it's  an  old  cliche  now 
but  we  really  want  to  do  it.  We're 
looking  for  new  w  ays  to  use 
pharmacy  all  the  time,  so  I'm  sure 
what  comes  from  the  scrutiny- 
board  w  ill  be  positive,"  he  said. 


Coventry  I. PC  secretary  Les 
Yeates  also  spoke  at  the  meeting. 
I  le  urged  other  I  ,P(  Mm  ontac  i 
their  local  OSC,  as  he  believes  it  is 
important  scrutiny  committees  are 
"well  briefed  and  versed  in  what 
the  pharmacist  can  deliver". 

He  said  despite  OSCs  ha\  ing 
no  power  to  enforce  their 
recommendations,  it  was  still 
important  to  get  them  involved  as 
"it's  going  to  lend  weight  to  any 
arguments  you're  forwarding". 

On  the  basis  of  the  view's 
presented  at  the  meeting,  the 
OSC  board  will  produce  a  report 
with  a  series  of  recommendations. 
Although  these  are  not  binding  on 
either  of  its  statutory  consultation 
partners  -  the  council  and  the 
PCT  -  both  are  obliged  to  respond 
to  the  report,  said  Mr  Jardine. 

Coventry  Council  will  consider 
any  recommendations  made  by 
the  scrutiny  board,  and  if  they  are 
adopted,  they  will  become  part  of 
a  council  response  to  any  national 
consultations,  added  Mr  Jardine. 


More  drug 
adverts  risk 
patients' 
safety,  says 
charity 

he  ( rovernment's  decision  to 
uw  OTC  medicines  to  be 
advertised  to  the  public  for  .1 
wider  range  ol  diseases  could 
lead  to  pal  K  ills  using  medicines 
inappropriately,  the  charit) 
Pharmac}  1  lealthl  ,mk  warned 
tins  week 

Last  week's  I  )ol  I  announcement 
that  the  pharmaceutical  industr) 
will  be  allowed  to  advertise  OTC 
drugs  for  a  further  13  disease 
areas,  will  encourage  more  <  )T( ! 
manufacturers  to  advertise  and  to 
be  much  more  aggressive  in  their 
advertising,  the  charity  claimed. 

Vice-chairman  Terry  Maguire 
said:  "We  are  concerned  that 
this  might  lead  to  unnecessary 
usage  ot  medicines  in  patient 
groups  that  are  susceptible  to 
adverse  drug  reactions  or  to 
medicine  misuse  ami  abuse. 
The  qualit)  of  advertising  is 
important  and  am  medical  claims 
made  in  the  advertisements  must 
be  consistent  with  the  medicine's 
indications." 

The  charity  is  calling  on  the 
Medicines  and  I  lealthcare 
products  Regulator)  Agency, 
along  with  representative  bodies 
for  manufacturers,  to  closeh 
monitor  adxerts  and  to  take  action 
where  needed. 

Although  a  wider  range  of 
available  medicines  will  improve 
the  public's  health,  advertising  of 
medicines  cannot  be  seen  as  a 
substitute  for  pharmacists' 
independent  advice,  said 
Pharmacy]  lealthl  ,ink. 

For  more  information:  

E-mail:  pharmacyhealthlink@rpsgb  org.  uk 


Prescription 
endorsements 
for  August 

The  Department  of  Health  and 
the  National  Assembly  for  Wales 
ha\e  agreed  to  allow  NCSO 
endorsement  (no  cheaper  stock 
obtainable)  for  the  follow  ing  items 
for  August  2003  prescriptions: 
Nitrofurantoin  Oral  Suspension 
BP  25mg  per  5ml  and  Ketoprofen 
Capsules  BP  lOOmg. 
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to  add  non-quitters 
icorette  gum  licence? 


Pfizer  could  be  looking  to  extend 
the  indication  for  Nicorette  gum 
to  include  smokers  who  simply 
want  to  cut  down  the  number  of 
cigarettes  they  smoke. 

Speculation  that  the  company  is 
looking  to  make  the  licence 
change  follows  research  presented 
at  the  recent  World  Conference 
on  Tobacco  or  I  lealth  in  1  lelsinki, 
which  showed  that  nicotine 
replacement  therapy  can  help 
smokers  who  are  currently  unable 
or  nol  ready  to  quit,  to  reduce  the 
number  of  cigarettes  smoked. 

A  study  of  411  smokers  who 
smoked  on  average  24  cigarettes  a 
dav  and  w  ho  are  not  reach  to  quit, 
found  that  at  one  year, 
significantly  more  smokers  using 
Nicorette  were  able  to  achieve  a 
sustained  reduction  in  their 
cigarette  consumption  of  at 
least  50  per  cent,  compared  to 
smokers  using  placebo. 

The  conference  also  showed 


that  eight  out  of  10  smokers 
are  unable  or  not  ready  to  quit 
using  the  currently  advocated 
strategy  of  complete  and 
immediate  cessation. 

While  experts  at  the  conference 
concluded  that  this  data  "offers  the 
potential  for  an  additional  new 
treatment  strategy  in  the  battle 
against  tobacco  dependence", 
Pfizer  is  dow  nplaying  the  rumours. 

Meghan  Marschall,  director  of 
marketing  communications  at 
Pfizer  Consumer  Healthcare  in 
the  USA,  said  the  data  certainly 
had  "implications  for  making 
other  claims  and  extending  the 
licence"  for  its  NRT  range  but 
added  that  Pfizer  does  not 
comment  on  future  product 
development  strategy. 

But  David  Graham,  senior 
director  of  global  category 
management  at  Pfizer  is,  however, 
reported  by  news  agency  Reuters 
as  hinting  that  product  could 


be  on  shelf  within  a  year. 

Neither  Pfizer  International  nor 
the  Medicines  and  Healthcare 
product  Regulatory  Agency 
would  divulge  whether  an 
application  to  extend  the  licence 
change  for  Nicorette  gum  in  the 
UK  has  been  lodged. 

Anti-smoking  lobbv  groups 
are  in  favour  of  the  move.  A 
spokesman  for  Action  on 
Smoking  and  Health,  said:  "We 
know  that  in  practice  many  people 
do  attempt  to  cut  dow  n  their 
consumption  of  cigarettes  prior  to 
making  a  quit  attempt. 

"If  it  can  be  shown  that  using 
NRT  helps  smokers  achieve  the 
ultimate  goal  of  quitting,  then  we 
would  have  no  objection  to  NRT 
being  used  in  this  way. 

"Any  measure  that  reduces 
people's  exposure  to  the  toxins 
in  tobacco  smoke  should  be 
regarded  favourably  by  the 
regulatory  authorities." 


Website  provides  discussion  forum 


The  NPA  is  raising  pharmacy 
issues  on  a  politics-based  website 
w  hich  is  designed  to  improve 
communication  between  MPs 
and  the  public. 

ePolitix.com,  a  free  to  use 
politics  website  hosting  the  largest 
collection  of  MPs'  websites  on  the 
internet  and  the  public  affairs 


microsites  of  a  large  number  of 
organisations,  now  carries  an  NPA 
micro  website. 

NPA  public  relations  head  Judy 
Viitanen  said:  "ePolitix  meets  a 
very  real  need  for  concise 
information  of  concern  to  MPs 
and  their  constituents.  Our 
microsite  provides  us  with  an 


ideal  channel  for  communicating 
to  MPs  what  can  sometimes  be 
complex  issues  affecting 
pharmacy  and  pharmaceutical 
services  to  patients,  and  to 
comment  on  issues  raised 
elsewhere  that  could  af  fect  them." 

For  more  information:  

www.epolitix.com 


Question 


Last  week  we  asked  you:  "How  comfortable  are  you  with 
the  proposals  for  extending  the  range  of  disease  areas 
considered  suitable  for  advertising  OTC  medicines  for 
consumers?"  You  replied  (see  right): 

This  weekend  is  the  last  bank 
holiday  in  England  until  Christmas. 
Which  do  you  favour  most? 

Keep  the  current  bank  holidays 
Create  a  bank  holiday  in  the  autumn 
Move  a  holiday  from  spring  to  autumn 
Have  bank  holidays  on  different  day  s  of  the  week 
f5  Have  a  double  bank  holiday  in  the  summer 

You  can  record  your  vote  on  our  website:  mmw.dotpharmacy.com. 
You  have  until  noon  on  August  26  to  cast  your  vote.  We  will 
publish  the  results  in  C&D,  August  30. 


What  you  told  us 
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Contract 
update 

PSNC's  meekly  update  on  the  nem 
pharmacy  contract. 


Essential  services  -  offered  by 

all  contractors  -  include: 

O  dispensing 

©  repeat  dispensing 

•  signposting  patients  to  other 
healthcare  providers 

O  clinical  governance 
requirements,  eg  SOPs,  adverse 
incident  reporting,  CPD,  service 
audits,  patient  questionnaires  and 
intervention  monitoring 

•  public  health  -  healthy 
lifestyle  promotions  such  as: 
opportunistic  one  to  one 
counselling  on  smoking  cessation 
or  CHD  risk  factors;  promotion 
of  flu  vaccination  uptake  and 
educating  the  public  on  the 
appropriate  use  of  antibiotics 

O  medication  waste/sharps 
disposal. 

Enhanced  services  will  involve: 
©  accreditation  requirements, 
both  for  training  and  facilities 

•  a  gradual  transition  to  prov  idin 
the  service 

9  all  contractors  should  eventual! 
provide  the  service. 

The  only  service  currently 
proposed  is  'Medicines  Use 
Review'. 

Additional  services  are  where 
the  specification  and  value  is 
agreed  nationally  but  are 
commissioned  locally  by  PCTs. 
The  essential  and  enhanced 
sen  ices  may  include  provision 
of  a  number  of  additional 
services,  in  agreement  with 
the  local  PCT 
Services  include: 

•  minor  ailments  management 
©  substance  misuse  services 

®  disease-specific  medicines 
management  services 

•  EHC  service 

©  concordance  services 

•  care  home  services 
©  home  care  services 
®  smoking  cessation 
©  needle  exchange 
®  diabetes  screening 

•  CHD  screening/healthy  living 

•  palliative  care  services 

O  full  clinical  medication  review 
out-of-hours  sen  ice 

•  prescriber  support  services 
@  giuten-free  food  supply 

•  services  to  schools. 

For  further  information  please 

visit  wmm.psnc.org.uk/ contract 


Winning  takes  the  whole  team, 


o  does 


quitting 


Be  part  of  the  winning  team 


NiQuitinCQ 

nicotine 

STOP 

SMOKING  AID 
SPONSOR  OF 

rm 

BMW.WilliamsFI  Team 


in  CQ,  NiQuitin  CQ  Clear  Product  Information.  Presentation:  NiQuitin  CQ:  Matt,  pinkish- 
tan,  square,  transdermal  patches.  NiQuitin  CQ  Clear:  Transparent,  square,  transdermal  patches.  Both 
presentations  are  available  in  three  strengths  (sizes):  NiQuitin  CQ,  NiQuitin  CQ  Clear  Step  ! 
(containing  1 14  mg  nicotine  per  22  cm!  patch),  NiQuitin  CQ,  NiQuitin  CQ  Clear  Step  2  (containing  78 
mg  nicotine  per  1 5  cm'  patch),  NiQuitin  CQ,  NiQuitin  CQ  Clear  Step  3  (containing  36  mg  nicotine, per 
7  cm|  patch),  delivering  21  mg,  14  mg,  7  mg  nicotine  respectively  in  24  hours.  Indications:  Relief  of 
nicotine  withdrawal  symptoms,  including  craving,  associated  with  smoking  cessation.  If  possible, :use. 
with  a  stop  smoking  behavioural  support  programme.  Dosage  and  administration:  Patch  users  must 
stop  smoking  completely.  For  a  habit  of  more  than  1 0  cigarettes  a  day,  start  with  Step  1  for  6  weeks, 
then  continue  with  Step  2  for  2  weeks  and  finish  with  Step  3  for  2  weeks.  For  a  habit  of  10  or  less 
cigarettes  a  day,  start  with  Step  2  for  6  weeks  then  finish  with  Step  3  for  2  weeks.  For  best  results 
complete  full  course  of  treatment.  Do  not  use  for  more  than  10  consecutive  weeks.  If  patients  still 
smoke  or  resume  smoking  they  should  seek  doctors'  advice  before  using  a  further  course.  Apply  patch 
to  clean,  dry  skin  site  once  a  day  preferably  soon  after  waking.  Remove  patch  after  24  hours  and.  apply 
new  patch  to  a  fresh  skin  site.  Patches  may  be  removed  before  going  to  bed.  However,  24  hour  use  is 
recommended  for  optimum  effect  against  morning  cravings.  Wear  only  one  patch  at  a  time.  When 
handling  patch  avoid  touching  eyes  or  nose.  Wash  hands  after  use  in  water  only.  Contraindications: 
Use  by  non-smokers,  occasional  smokers,  children  under  12.  Recent  heart  attack  or  stroke,  severe 
irregular  heartbeat,  unstable  or  worsening  angina,  resting  angina. 
f    r^.  Hypersensitivity  to  the  patch  or  ingredients.  Precautions:  Use  only  on 

IgSrC/  doctors'  advice  in  adolescents  12-17  years,  cardiovascular  disease  (e.g. 

^_J/  GiaxoSmithKiine     heart  failure,  stable  angina,  cerebrovascular  disease,  vasospastic  disease, 


severe  peripheral  vascular  disease),  uncontrolled  hypertension;  severe  renal  or  hepatic  impairment, 
peptic  ulcer,  hyperthyroidism,  insulin-dependent  diabetes,  phaeochromocytoma,  atopic  or  eczematous 
dermatitis.  Concomitant  medication  may  need  dose  adjustment  following  smoking  cessation;  caffeine, 
theophylline,  imipramine,  pentazocine,  phenacetin,  phenylbutazone,  insulin,  tacrine,  clomipramine, 
adrenergic  blockers  may  need  dose  decrease;  adrenergic  agonists  may  need  dose  increase.  Patients 

.  should  be  warned  not  to  smoke  or  use  other  nicotine-containing  patches  or  gums  when  using  NiQuitin 
CQ,  NiQuitin  CQ  Clear  Keep  safely  away  from  children.  Chronic  consumption  of  nicotine  can  be  toxic 

..and  addictive.  Side  effects:  Transient  rash,  itching,  burning,  tingling  at  site  of  application  should 

"  resolve  on  removal  of  patch;  rarely,  allergic  skin  reactions.  Occasionally,  tachycardia.  Other  systemic 
effects  may  relate  either  to  using  patches  or  smoking  cessation:  nausea,  dyspepsia,  constipation, 

.  cough,  pharyngitis,  dry  mouth,  arthralgia,  asthenia,  pain,  headache,  myalgia,  flu  type  symptoms, 
dizziness,  sleep  disturbance.  Abnormal  dreams,  nervousness.  If  side  effects  experienced  are  excessive, 
Step  1  users  can  step  down  to  Step  2  for  remainder  of  initial  6  weeks,  then  use  Step  3  for  final  2  Weeks. 
Pregnancy  and  lactation  incl.  trying  to  become  pregnant:  Pregnant  and  nursing  women  should., 
be  advised  to  try  to  give  up  without  nicotine  replacement  therapy,  but  should  this  fail,  a  . medical 
assessment  of  the  risk/benefit  should  be  made.  Legal  category:  GSL  Product  licence  number: 
Niquitin  CQ  21mg  (Step  1),  14mg  (Step  2),  7mg  (Step  3):  00079/0347,  0346,  0345;  NiQuitin  CQ  Clear 
21  mg  (Step  1),  14mg  (Step  2),  7mg  (Step  3):  00079/0356,  0355,  0354.  Product  licence  holder: 
GiaxoSmithKiine  Consumer  Healthcare,  Brentford,  TW8  9GS,  U.K.  Pack  size  and  RSP:  AH  strengths  7 
patches.  £1 7.49;  Step  1  only  14  patches  £32.95  Date  of  last  revision:  December  2002.  NiQuitin  CQ, 
NiQuitin  CQ  Clear,  CQ  and  Committed  Quitters  are  registered  trade  marks  of  the  GiaxoSmithKiine 

'  group  of  companies.  \, 
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ware  of  insulin 


use.  doctor  warns 


Bodybuilders  arc  risking'  their 
lives  b\  buying  insulin  and  using 
it  in  conjunction  with  anabolic 
steroids  to  improve  stamina,  a 
doctor  has  claimed. 

Misusers  attempt  to  increase 
their  stamina  bv  injecting  insulin 
and  then  consuming  sugary  foods 
and  drinks  to  avoid 
hypoglycaemia  for  a  few  hours  -  a 
technique  called  a 
hyperinsulinaemic  clamp,  Dr 
Richard  Lynch  claims  in  a  study 
published  in  the  British  Journal  of 
Spurts  Medicine. 

I  Ie  warned  that  insulin  abuse 


would  increase  because  it  was 
available  relatively  easily,  due  to 
the  access  of  prescription 
medication  over  the  internet. 

Insulin  abusers  appeared  to  be 
sourcing  their  supplies  from 
diabetics,  and  consequently, 
health  professionals  need  to  be 
aware  of  this  abuse  of  insulin  if 
they  are  to  play  a  role  in  reducing 
the  problem,  warned  Dr  Lynch. 
He  added  that  educating  both 
diabetics  and  insulin  abusers  of 
the  dangers  of  improper  insulin 
use,  is  the  principal  means  for 
reducing  the  demand. 


The  Royal  Pharmaceutical 
Society  is  advising  pharmacists 
who  are  concerned  or  are  aware  o 
the  unauthorised  supply  of 
insulin  to  contact  the  police. 
However,  it  reminds  pharmacists 
that  they  have  a  duty  of  care  to 
patients  and  the  public  and  are 
bound  by  confidentiality. 

Diabetes  UK  said  that  although 
it  was  aware  of  such  cases,  it  did 
not  feel  that  it  was  a  particularly 
widespread  problem. 

For  more  information:  

www.  brjsportmed.  com 

Br  J  Sports  Med  2003:  37;  356-7. 


RPSGB 


Society  appoints  two 
new  directors 


The  Royal  Pharmaceutical  Society 
has  appointed  two  directors  as 
part  of  its  internal  reorganisation. 

David  Pruce,  formerly  the 
RPSGB's  professional 
development  fellow,  is  the  new 
director  of  practice  and  quality 
improvement,  while  Mandie 
Lavin,  a  barrister,  becomes 
director  of  fitness  to  practise 
and  legal  affairs. 

Mr  Pruce  will  be  responsible 
for  developing  the  Society's 
professional  leadership  role; 
setting  standards  in  practice 
development,  clinical  governance; 
contributing  to  education  and 
CPD  issues;  and  developing 
professional  ethics  and  values. 

Ms  Lavin,  who  takes  up  her 
post  on  September  29,  will 
manage  the  fitness  to  practise 
strategy;  the  inspection, 
investigation  and  enforcement  of 
fitness  to  practise  in  pharmacy. 


PSNC  has  launched  a  website 
with  details  of  a  study  that 
examines  care  provided  by 
pharmacists  to  elderly  patients. 

The  trial,  which  involves  67 
pharmacies  and  24  GP  practices, 
investigates  the  effectiveness  of 
pharmaceutical  care  provided  by 


and  other  legal  affairs. 

The  Society  added  that  the 
appointment  of  a  new  director 
of  corporate  and  strategic 
development  would  be 
announced  soon. 


il  data  online 

pharmacists  to  elderly  patients 
within  the  community  and  the 
related  cost  implications. 

The  trial  focuses  on  improving 
communication  between  GPs  and 
commmunity  pharmacists. 
For  more  information: 


www.  respect- trial,  co.uk 
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Health  checks  could  be  or 
offer  at  sporting  venues 


Health  check  services  for  men 
could  be  available  throughout 
Scotland  at  golf  clubs  or  football 
matches,  the  Scottish  Executive 
has  revealed  as  part  of  its  drive  to 
reduce  the  number  of  Scots  dying 
prematurely  of  stroke,  cancer 
and  heart  disease. 

Noting  that  Scotland  has  one  of 
the  worst  health  records  in 
Europe,  the  Scottish  Executive 
acknowledged  that  men  can  be 
reluctant  to  consult  their  GP.  Its 
target  is  to  reduce  premature 
deaths  from  coronary  heart 
disease  for  men  and  women  by  50 
per  cent  between  1995  and  2010. 

First  minister  Jack  McConnell 


said:  "There  is  no  reason  why  a 
man  can't  get  his  blood  pressure 
or  cholesterol  checked  at  his  loc 
golf  club  or  by  going  to  a  footba 
match  or  a  supermarket.  The 
important  thing  is  that  men 
should  take  care  of  their  health. 
We  want  to  test  out  other  locatio 
for  health  checks." 

Next  year,  the  Scottish 
Executive  will  be  running  pilot 
health  check  services  throughou 
Scotland,  although  specific 
venues  are  still  to  be  confirmed. 
Feedback  will  be  used  to  design 
national  network  of  health  cheel 
services  for  men  over  the  next 
few  years. 


CoMedis.com  has  plans  to 
boost  supplier  numbers 


CoMedis.com  director  Mike 
Owen  said  the  online  OTC 
products  ordering  portal  will  grow 
to  he  the  leading  husiness  support 
tool  for  pharmacists  within  the 
next  24  months. 

"We  are  positioning 
Comedis.com  in  three  ways,"  he- 
said.  "It  enables  online  order 
transacting  from  the  user's  chosen 
w  holesaler  and  is  a  resource  to 
better  encourage  the  flow  of 
information  from  manufacturers 
to  wholesalers  to  the  pharmacist 
end  user.  In  addition  it  will 
include  training  and  support, 
giving  counter  staff  tips  on 
merchandising,  stock 
management  and  linked  sales. 

"We  are  also  aiming  to  increase 
the  number  of  health  and  beaut) 
products  on  offer  on  the  site. 


David  .Mitchell,  commercial 
director  ol  Johnson  &  Johnson 
MSI)  and  an  executive  committee 
member  of  CoMedis.com,  added 


that  within  two  years  the  portal 
aims  to  have  "ever)  OTC 
manufacturer  and  wholesaler 
onboard"  Currentlv  it  includes 
almost  half,  b\  volume,  ol  all 
OTC  brands. 

"We  hope  to  have  six  more 
manufacturers  signed  up  b\ 
Christmas  and  are  working 
towards  putting  R\  information 
on  the  site  as  well,"  he  said, 

Mr  Owen  said  the  number  of 
registered  users  is  also  set  to 
double  by  the  end  ol  the  year, 
with  the  aim  of  4,000  users  by 
earl)  2004. 

"Pharmacists  are  going  to  get 
busier  w  ith  the  new  contract  and 
therefore  need  to  maximise  their 
buying  efficiency,"  he  said. 

For  more  information:  

www  comedis.  com 


Plimsoll 

adds 

software 

Plimsoll  has  launched  a  financial 
analysis  soli  ware  package  aimed  at 
retail  pharmacists,  enabling  them 
io  analyse  their  compan)  and 
competitors. 

Electronic  Plimsoll  Portfolio 
Analysis  -  Retail  ( Ihemists 
includes  the  lop  1 ,000  companies 
in  the  I  K  retail  chemists  industr) 
analysed  in  a  searchable,  user- 
(riendlv  interface  and  provides 
industrv  analvsis  highlighting 
averages,  rankings  and  other 
performance  benchmarks. 

Compatible  with  Microsoft 
Office  and  other  leading 
applications,  the  software  is  priced 
at  £499  (plus  VAT).  To  trj  a  demo 
of  the  software  or  place  an  order 
call  01642  626400. 

For  more  information:  

www.plimsoll.co.uk 


Xenova  stalks  oncology  rival  Biomedix 


UK  biotech  company  Xenova  has 
made  an  offer  of  £8.5  million  for 
oncology  rival  KS  Biomedix. 

Xenova  chief  executive  David 
Oxlade  said:  "Our  objective  is  to 
build  a  profitable,  oncology 
focused  UK  biotechnology 
company  with  a  sufficiently  broad 
portfolio  to  manage  risk  for 
investors  and  provide  medium 
term  returns  to  shareholders 
through  successful  drug 
development. 

"Our  acquisition  of  KS 
Biomedix,  w  hich  adds  a  product 


at  the  Phase  III  development  stage 
and  two  other  clinical 
programmes  to  Xenova's  existing 
pipeline  of  nine  drugs  in  clinical 
development,  is  another  step 
along  the  road  to  achieving  this 
objective." 

In  a  statement,  Xenova  said 
benefits  of  the  merger  would 
include  significant  opportunities 
for  both  parties  including  being 
better  positioned  for  growth  in 
the  oncology  market. 

However,  this  would  lead  to 
consolidating  development 


functions,  operational  sites  and 
central  support  costs  ol  the  two 
groups  and  bv  selling  off  or 
closing  non-core  operations. 

Competition  to  the  merger 
could  come  from  I  ki  ant  er 
specialist  Antisoma,  w  hich  has 
secured  its  future  by  licensing  its 
entire  oncology  pipeline  to  Roche. 

In  its  latest  results  Xenova 
reported  losses  grow  ing  to  just 
over  £8m  for  the  first  half  of 
2003.  KS  Biomedix  also  struggled 
w  ith  losses  soaring  to  £33m  for 
the  same  period. 


Mawdsleys'  manager  jumps  to  if 


The  sky's  the  limit  for 
Mawdsleys'  employee  Paul 
Mavvdslev,  who  parachuted 
over  11,000  feet  for  the 
National  Asthma  Campaign 
and  helped  break  a 
British  record. 

Mr  Mavvdsley,  who  is  the 
warehouse  manager  at 
Mawdsleys'  Milton  Keynes 
depot,  was  one  of  250  people 
to  jump  from  Langar  airfield 
near  Nottingham  on  the  same 
day,  setting  a  new  national 
record  and  raising  £665  for 
the  charitv. 

After  just  20  minutes  of 


instruction,  Paul  stepped  out  of 
the  plane,  firmly  strapped  to  the 
back  of  an  instructor. 

"We  freefell  for  the  first 
5,000  feet  at  120mph.  This 
4,       took  about  40  seconds,  and  w  as 
the  most  amazing  rush,  in  more 
ways  than  one.  When  the 
parachute  opened,  we  slowed 
dow  n  so  much  that  the  rest  of 
the  descent  lasted  five 
minutes,"  he  said. 

"I've  already  travelled 
in  a  helicopter  and  b) 
Concorde  but  taking  my  life 
in  my  hands  was  the  one  thing 
I'd  never  done,"  he  added. 


Idee  and  Biogen 
merge 

US  pharmaceutical  giants  Idee 
and  Biogen  have  merged  in  a  £5 
million  deal.  The  new  company, 
Biogen  Idee,  has  particular 
focus  on  cancer  treatments, 
with  ten  products  currently 
undergoing  human 
testing. 

Allcures  adds  two 
branches 

Online  pharmacy  chain 
allcures.com  has  bought 
another  two  branches  in  the 
Essex  area.  The  company  now 
has  13  branches  throughout 
Essex  and  North  London,  and 
also  offers  online  NHS 
dispensing  services. 

Managing  director  Mike  Ritson 
said:  "The  two  new  branches 
complement  the  existing 
pharmacies  which  are  served 
from  our  head  office  and 
warehouse  in  South  Ockendon." 

Taylor  Nelson  gets 
OK  for  acquisition 

The  Secretary  of  State  for  Trade 
and  Industry  has  decided  not 
to  refer  the  proposed  acquisition 
by  Taylor  Nelson  Sofres  pic  of 
NFO  Worldgroup  Inc  to  the 
Competition  Commission  under  the 
provisions  of  the  Fair  Trading 
Act  1973. 
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investigates 
factory 


The  I  lealth  and  Safety  Executive- 
has  investigated  working 
conditions  at  GlaxoSmithKline's 
factory  in  Dartford,  Kent, 
following  allegations  on  the 
Tonight  with  Trevor  McDonald 
television  programme  in 
February-  It  alleged  that  former 
employees  suffered  serious  ill- 
health  effects  from  working  there. 

Hob  Woodward,  regional  head 
of  I  ISE's  Hazardous  Installations 
Unit,  said:  "The  TV  programme 
raised  concerns  about  past 
practices  concerning  the  handling 
of  the  drug  azathioprine. 

"Clearly  this  will  have  raised 
very  real  worries  for  the  present 


workforce  and  it  w  as  therefore 
vital  for  HSE  to  make  an 
independent  assessment  of  the 
conditions  at  the  workplace  and 
take  action,  il  necessary,  to  secure 
improvements." 

HSE  classifies  azathioprine  as  a 
carcinogen  w  hich  can  cause  skin 
sensitisation.  The  potential  for 
absorption  of  azathioprine  through 
the  skin  is  considered  to  be  low. 

The  investigation  found  that  for 
present  working  conditions 
control  ot  exposure  on  the 
packing  line  is  satisfactory  and 
available  facilities  are  exemplary, 
with  comprehensive  procedures 
throughout  all  areas  visited. 


There  is  compliance  with  the 
Control  of  Substances  Hazardous 
to  Health  Regulations  2002  in 
terms  of  exposure  to  carcinogens 
and  sensitisers. 

GSK  has  also  already  carried 
out  other  improvements  asked 
for  by  HSE,  which  include 
reducing  the  risk  of  skin 
sensitisation  and  clarifying  its 
policy  with  regard  to  protective 
clothing  (gloves  and  masks) 
w  hen  any  manual  intervention 
is  made  to  the  packing  line  of 
coated  drugs  containing 
azathioprine. 

For  more  information:  

www.hse.gov.uk 


NAO  examines 
NHSPfIT  shortlist 


Mawdsleys' 

rugby 

winners 

Two  Salford  City  Reds  rugby 
players  have  been  rewarded  for 
their  outstanding  performances  by 
their  sponsor  Mawdsleys. 

Kieron  Hersnip,  captain  of  the 
under  lcSs  team,  was  named 
Maw  dsleys'  Player  of  the  Month 
for  August,  and  received  a  cheque 
for  £25.  Stuart  Littler,  centre  for 
the  first  team,  was  named 
Mawdsleys'  Man  of  the  Match 
when  the  team  played  the  Widnes 
Vikings,  and  received  a  bottle  of 
champagne. 

Mawdsleys'  marketing  manager, 
Philip  Bradley,  who  presented  the 
awards  along  with  Christine 
Tomlinson  of  Nash  Pharmacy, 
Bolton,  said:  "We're  delighted  to 
be  supporting  the  Reds.  Over  the 
past  month,  Kieron  has  been  an 
outstanding  player,  and  has 
inspired  >1  her  members  of  the 
team,  while  Stuart  has  scored 
some  excellent  tries." 


The  National  Audit  Office  is 
investigating  concerns  raised  in 
"more  than  one  piece  of 
correspondence"  following  the 
NHS  National  Programme  for  IT 
announcement  of  a  shortlist  of 
bidders  to  compete  for  five 
contracts  for  the  Government's 
£2.3  billion  spend  on  England's 
health  service  IT. 

However,  NAO  spokesman 
Mark  Strathdene  said  this  kind  of 
investigation  was  routine.  "This  is 
not  unusual,"  he  said.  "We  have 


received  correspondence  raising- 
some  concerns  and  we  are  looking 
to  respond  to  it.  This  is  by  no 
means  a  full  scale  value  for  money 
investigation  of  the  programme, 
merely  an  initial  response  to  the 
concerns  raised. 

"We  are  talking  to  the  people 
at  the  Department  of  Health 
who  are  running  the  programme 
and  looking  at  their  strategic 
planning  and  implementation  of 
the  project  to  ensure  best  practice 
is  adhered  to." 


Knights  keep 
their  power 

Knights  Pharmacy  in  Bromsgrove 
had  sympathy  for  the  US  eastern 
seaboard  when  it  too  was  plunged 
into  darkness  w  ith  a  16-hour 
overnight  powercut  recently. 

Pharmacist  and  manager 
Deetesh  Vaghmaria  said:  "We 
were  of  course  concerned  about 
the  possibility  of  a  break-in  and 
theft  of  drugs  stored  on  the 
premises,  but  as  soon  as  we  were 
made  aw  are  of  the  power  failure 
the  alarm  was  reactivated  and 
made  secure. 

"Another  issue  was  the 
temperature  of  vaccines  that  were 
on  site.  Fortunately  the  only  thing 
that  caused  any  real  concern  was 
Eprex,  which  was  transferred  to 
another  Knight's  branch  nearby." 

\s  the  computer  system  was 
also  down,  prescriptions  had  to  be 
checked  by  hand. 

Mr  Vaghmaria  said:  "Although 
we  coped,  without  the  safeguards 
we  have  in  place  and  the  hard  worl 
of  the  staff,  things  could  have  beer 
much  worse." 


INDUSTRY 


AAH  improves  dispensing   AZ  seeks 

patent 
damages 


AAH  Pharmaceuticals  has 
launched  upgrades  for  its  LS2 
dispensary  management  system. 

Instead  of  receiving  a  CD  once 
a  month  and  installing  electronic 
upgrades  manually,  pharmacists 
can  update  their  system  by  leaving 
their  computer  on  overnight.  LS2 
is  programmed  to  call  a  server  at  a 
certain  time  to  check  whether  an 
upgrade  is  available,  and  if  so  it 
automatically  downloads  the  file. 

When  the  pharmacist  arrives  in 
the  morning  an  on-screen  message 
asks  if  they  want  to  apply  the 
upgrade  and  they  click  yes  or  no. 


Geoff  Mackay,  customer  IT 
and  new  product  development 
manager,  said:  "This  is  a  major 
step  forward,  saving  pharmacists' 
valuable  time,  and  ensuring  that 
they  are  always  working  on  the 
most  up-to-date  version  of  the 
dispensary  management  system. 

"There  is  the  potential  for  the 
frequency  of  upgrades  to  be 
increased  to  a  fortnightly,  weekly, 
or  even  daily  basis,  further 
improving  on  pharmacists'  access 
to  current  product  data." 

For  more  information:  

Tel:  0121  331  2120. 


AstraZeneca  is  seeking  triple 
damages  in  its  lawsuit  against 
Mylan  Pharmaceuticals  for  the 
wilful  and  intentional  infringing  o 
AstraZeneca's  Prilosec 
(omeprazole)  formulation  patents 

In  addition,  AstraZeneca  is 
filing  a  suit  for  wilful  and 
intentional  infringement  against 
Esteve  Quimica  and  Laboratorios 
Dr  Esteve,  w  hich  are  formulators 
of  the  Mylan  omeprazole  product 
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Roche  buys 
Igen  and 
resolves 
dispute 

Swiss  pharmaceutical  and 
diagnostic  compan)  Roche,  and 
Igen  International,  the  US 
biological  detection  systems 
manufacturer,  have  resolved  their 
long-running  dispute  on  the 
rights  to  Igen's 

electrochemiluminescence  (EC! .) 
technology,  with  Roche  buying 
Igen  for  £78  million  and  securing 
rights  to  the  ECL  used  in  ils 
Elecsys  diagnostics  products. 

For  each  Igen  share,  Igen 
shareholders  will  receive  £29.12 
in  cash  and  one  share  of  a 
new  ly  formed  public  compam 
to  be  spun  off  from  Igen.  The 
new  company,  which  will  be  100 
per  cent  owned  by  Igen 
shareholders,  will  own  the 
ECL  technology. 

The  new  company,  which  will 
be  named  prior  to  closing  the 
transaction,  will  be  managed  by 
Igen's  current  management  team 


and  headquartered  in 
Gaithersburg,  Maryland,  USA. 

As  part  of  the  agreement, 
Roche  w  ill  pay  Igen  £  \  1.47m  in 
cash  for  compensatory  damages  as 
well  as  royalties  owed  and  a  fixed 
fee  of  £3m  per  month  to  use  the 
ECL  technology  until  the 
transaction  closes. 

Franz  H  Humer,  chairman  and 


chief  executive  of  Roche,  said: 
"Through  this  acquisition,  we 
have  been  able  to  resolve  this 
legally  and  contractually  highlj 
complex  dispute  in  the  best 
interest  of  both  companies  and 
their  shareholders.  1  am  convinced 
thai  we  have  achieved  a  clear 
win-win  situation  for  all 
parties  involved." 


ComingEvents 


SEPTEMBER  17 
NICPPET 

Methadone  Substitution,  at  The 
Fitzwilliam  International  Hotel, 
Antrim,  10am-5pm. 

SEPTEMBER  18 
NICPPET 

Dressings.  Multidisciplinary 
workshop  with  pharmacy 
technicians.  At  The  Fitzwilliam 
International  Hotel,  Antrim, 
7.30pm-10pm. 

SEPTEMBER  25  &  26 
NICPPET 

Basic  skills  in  clinical  pharmacy, 
at  Resource  Centre,  School  of 
Pharmacy,  Belfast.  10am-5pm 

SEPTEMBER  30 
NICPPET 

Pharmacists  and  supplementary 
prescribing,  at  The  Killyhevlin 
Hotel,  Enniskillen.  7.30pm-10pm 

NICPPET 

Roadshow  - 

Sept  16  Ballymena  and  Craigavon 
Sept  23  Ballymena  and  Craigavon. 
Sept  25  Omagh 
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rom  the  Editor 


The  importance  of  the  community  pharmacy  network  in 
helping  maintain  the  local  community  infrastructure  is 
increasingly  being  recognised  outside  the  health  arena. 

It  is  good  news  then  that  Coventry  City  Council  is  in  the 
vanguard  in  taking  an  interest  in  what  pharmacy  can  offer. 
This  is  something  that  the  participants  representing  pharmacy 
both  locally  and  nationally  should  urge  others  to  pursue.  Of 
course,  this  is  a  long-term  strategy,  but  don't  ignore  the 
benefits  of  taking  the  pharmacy  view  to  the  local  authority 
now,  as  the  pharmacy  control  of  entry  regulation  revamp  is 
still  not  finalised. 

A  parliament  on  summer  recess  is  no  reason  for  the 
momentum  of  public  support  for  pharmacy  to  be  lost.  The 
success  of  the  pharmacy  lobby  can  be  bolstered  now  by 
targeting  local  politicians,  county  and  town  councillors,  local 
health  chiefs  and  the  like. 

The  party  politics  conference  season  is  just  around  the 
corner.  These  conferences  are  when  local  activists  have  an 
opportunity  to  meet  those  at  Westminster  and  remind  them, 
face  to  face,  just  what  the  electorate's  concerns  really  are. 


The  Fabian  Society  's  attempt  to  start  a  public  debate  on 
whether  consumer  choice  is  always  good  therefore  comes  at  a 
interesting  time.  The  Government  should  have  the  confidenc 
to  listen  to  all  the  contributions  to  an  argument  and  properly 
weigh  up  the  relative  merits.  It  is  not  always  wise  to  judge  an 
argument  solely  on  who  shouted  loudest  or  who  has  the  most 
economic  clout.  What  is  being  said  should  be  the  determinan 
with  the  proviso  that  the  majority  view  is  not  always  right. 

Let's  hope  that  the  voice  of  the  minority  has  been  heard  - 
the  elderly  and  disadv  antaged  who  are  most  likely  to  be  hit 
should  the  community  pharmacy  network  be  fragmented  wit 
an  unwise  application  of  new  control  of  entry  regulations. 

The  problem  with  too  much  competition  is  that  in  the  long- 
term  it  doesn't  always  allow  diversity  of  choice. 

A  parliament  on  summer 
recess  is  no  reason  for  the 
momentum  of  public  suppor 
for  pharmacy  to  be  lost 


Yowviews 


The  Fabian  Society's  latest  report  makes  interesting  reading  in  light  of  the  OFT  report 

The  case  for  curbing  consumption... 


The  following  edited  press  statement 
from  the  Labour  Party-affiliated 
think  tank,  the  Fabian  Society,  was 
issued  la  highlight  its  latest  report.  It 
doesn '/  mention  healthcare  explicitly 
hal  the  pharmai  y  profession  may  see 
parallels  with  the  current  drive  ta 
introduce  mare  competition  into 
pharmacy  services. 

The  Government  should  focus  on 
quality  of  life  and  sustainability, 
not  economic  growth  and 
consumption. 

It  should  downgrade  the 
principle  of  consumer  choice  in 
economic  policy  and  in  the  reform 
of  public  services.  Expanding  the 
range  of  choices  available  for 
private  consumption  can  often 
deprive  individuals  of  other 
choices  which  may  make  them 
better  off.  Public  goods  often 
provide  greater  quality  of  life 
benefits,  as  well  as  being  more 
en\  ironmentally  sustainable. 


Is  it  worth  sacrificing  health  and 
safety  for  the  sake  of  consumer 
choice? 

A  Better  Choice  of  Choice,  by 
Roger  Levett  and  others,  argues 
that  private  consumption  is  not  a 
guarantor  of  liberty.  However 
many  brands  of  toothpaste, 
sausages  or  cars  private 
consumers  can  buy,  individuals 
are  not  free  to  choose  public  goods 
which  require  regulation  or  public 
provision  -  such  as  clean  air, 
uncongested  streets,  sustainable 


agricultural  systems,  safer 
communities,  or  good  schools. 

These  can  only  be  made 
available  through  collective  action 
under  the  democratic  decisions  of 
government.  But  they  are  equally 
valid  choices  which  many  people 
may  wish  to  make.  Focusing 
policy  on  consumer  choice  can 
actually  reduce  the  quality  of 
goods  and  services  available.  The 
report  cites  examples  ranging 
from  parental  choice  of  schools  to 
pensions  policy. 

The  Fabian  report  has  been 
written  for  the  Government's 
advisory  body,  the  Sustainable 
Development  Commission, 
chaired  by  Jonathon  Porritt. 

Citing  evidence  that  rising 
GDP  is  now  associated  with 
declining  wellbeing,  it  argues  that 
economic  policy  should  no  longer 
aim  at  increasing  economic 
growth  as  measured  by  GDP,  but 
should  use  more  direct  measures 


of  quality  of  life  and 
environmental  sustainability. 

Roger  Levett,  the  report's 
principal  author,  said:  "The  tabt 
on  political  discussion  of 
consumption  needs  to  be  broken 
Improving  the  quality  of  people 
lives  does  not  automatically  mea 
increasing  their  consumption. 
Consumer  choice  sounds  like  yo 
could  not  be  against  it.  But 
actually  many  market  choices  on 
offer  are  relatively  trivial,  while 
vital  alternative  choices  which 
could  improve  the  quality  of  life 
are  not  available  at  all.  We  must 
not  let  the  rhetoric  of  'consumei 
choice1  obscure  the  bigger 
choices  facing  us  as  citizens 
and  voters,  which  require 
government  to  act." 

A  Better  Choice  of  Choice  by- 
Roger  Levett  et  al  is  available 
priced  £9.95  from  the  Fabian 
Society.  ISBN  071633058X. 
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BiackBAG 

Now  there's 
a  bright  idea 

Guernsey  is  generally  a  happy 
place.  Deaths  from  speeding  are 
low  given  the  35mph  limit  on 
the  island.  Pharmacists  practise  in 
one  of  the  most  idyllic  places  in 
the  UK.  Perhaps  this  explains  the 
laid  hack  approach  of  one  high 
street  pharmacist  who  thinks 
laterally  when  it  comes  to  service. 
Situated  on  the  sea  front  of  St 
Peter's,  he  provides  an  internet 
service  along  w  ith  a  coffee  shop 
atmosphere. 

Mis  disappointment  to  find  I 
was  not  "the  Ian  Banks"  did  not 
prevent  him  from  allow  ing  me  to 
use  his  PC  to  download  my 
e-mails.  As  I  stood  in  his  shop 
w  atching  people  make  use  ol  I  he 
multifaceted  resource  I  couldn't 
help  hut  feel  the  'mainland 
chemist'  was  missing  out. 

OK,  we  don't  all  live  on  a  sun- 
blessed  island.  I  live  in  Ireland, 
w  hich  is  emerald  only  because  of 
the  amount  of  ram,  but  I  noticed 
something  that  made  his  shop 
stand  apart  from  the  usual.  Men 
were  using  the  internet  and  also 
buying  OTC  products. 

Cartoonists  use  light  bulbs 
bursting  into  light  over  people's 

Men  were  using 
the  internet 
and  also  buying 
OTC  products  " 

heads  when  they  have  a  great 
idea.  This  guy  must  be  draining 
a  fair  wattage  for  illumination. 
The  accreditation  system  for 
pharmacists  built  in  to  the 
'new  contract'  can't  be  such 
a  threat  so  much  as  an 
opportunity. 

Despite  the  fact  that  men  use 
the  GP  and  pharmacist  far  less 
than  women,  the)  access  health 
information  on  the  net  just  as 
much.  Having  this  access  av  ailable 
in  the  pharmacy  has  to  be  the  first 
step  to  getting  men,  particularly 
young  men,  used  to  seeing  the 
pharmacist  as  a  resource.  With 
broadband  and  the  incredible 
cheapness  of  computers  -  all  tax 
deductible  -  pharmacists  may  be 
able  to  break  into  an  otherwise 
untapped  market. 

Even  Bergerac  could  work 
that  one  out,  or  was  he  in  Jersey 

Dr  Ian  Hunks  is  a  GP  with  a 
practice  in  Northern  Ireland 


TOPICAL  REFLECTIONS 


Open  wide  to  see  the  new  contract 


One  of  the  major  reasons  for  general  practice 
dominating  primary  care  health  services  has  been 
the  contractual  relationship  with  the  NI  IS  whereby, 
infrastructure  and  contract  management  have 
always  been  administered  by  the  local  healthcare 
organisation. 

By  comparison,  community  pharmacy  and 
dentistry  have  both  had  nationally  administered 
contracts  with  a  piecework  pay  ment  sy  stem  that  has 
acted  as  a  disincentive  to  active  local  involvement 
and  therefore  their  involvement  as  equal  partners  in 
an  integrated  primary  healthcare  service. 

The  per  item  of  service  payment  system  has 
resulted  in  professional  isolation  and  both 
professions  have  been  negotiating  new  contracts  in 
order  to  rectify  this  problem.  And  it  seems  that  the 
dentists  have  reached  the  finishing  post  a  little 
ahead  of  pharmacists  but  w  ith  lessons  that  might  be 
beneficially  learned  by  PSNC. 


Last  week  the  Government  unveiled  the  new 
agreed  dentists  contract  {Guardian,  .  lugust  13).  \nd 
one  element  that  has  been  agreed  is  a  mechanism 
for  PCTs  to  fund  surgery  development,  which  must 
also  mean  that  thev  have  agreed  on  a  mechanism  for 
the  direct  reimbursement  of  costs  and  possibly 
regulation  ol  contract. 

Pharmacy  already  has  regulation  of  contract 
(just)  bin  the  direct  reimbursement  of  costs  has 
been  a  Utopian  dream  that  even  in  the  new 
proposed  contract  has  been  conspicuous  by  Us 
absence.  Now  I  do  not  know  the  detail  of  I  he- 
dentist's  agreement  but  if  this  parallel  problem  has 
been  overcome  then  I  would  adv  ise  PSNC  to 
urgently  contact  the  British  Dental  Association  for 
details  of  the  agreement.  There  are  man)  vested 
interests  in  pharmacy  opposed  to  the 
individualisation  of  costs  but  it  is  also  one  of  the 
greatest  injustices  between  contractors. 


A  sealed  letter  might  have  done 


GlaxoSmithKline's  Mr  Men  book,  Mr  Sneeze,  raises 
some  ejuestions.  The  book  has  been  distributed  for 
two  years  by  the  charity  Allergy  UK  but  has  only 
recently  been  the  subject  of  a  complaint  to  the 
Medicines  and  Healthcare  products  Regulatory 
Agency  on  the  grounds  that  it  promotes  medicines 
to  children  (C&D  August  16,  p9). 

Whether  or  not  the  MHRA  ev  entually  concludes 
that  the  book  does  breach  the  regulations  is  now 
largely  academic  because  two  years  have  passed 
and  I  am  sure  the  promotional  material  has  already 
achieved  its  purpose.  But  the  situation  should  nev  er 
have  arisen. GSK  and  the  Proprietary  Association  of 
Great  Britain  both  maintain  that  since  the 


promotional  pages  have  clear  instructions  to  parents 
that  they  should  be  cut  out  before  the  story  is  given 
to  children  the  book  is  acceptable.  Then  why 
include  them  in  such  an  unusual  manner? 

I  can  understand  that  GSK  as  sponsor  would 
wish  to  capitalise  on  its  expenditure  by  promoting 
its  non-prescription  medicines  to  the  parents  but 
this  could  be  achieved  very  simply  by  a  sealed 
covering  letter,  addressed  to  the  parents,  sent  with 
the  book. 

Instead  the  convoluted  solution  has  been  that  the 
promotional  pages  have  to  be  phy  sically  remov  ed 
before  the  book  is  allow  ed  to  be  read  by  the 
children.  No  wonder  the  MI  IRA  is  investigating. 


The  small  print's  too  small 

I  have  always  been  surprised  by  the  unusual  quantities 
of  w  ater  necessary  to  reconstitute  many  antibiotic  liquids. 
Why  58ml  and  not  the  60ml  w  hich  could  be  measured 
so  much  more  accurately  ? 

This  particular  question  remains  unanswered  but  as  I 
read  the  instructions  to  pharmacists  on  the  side  of  the 
bottle  another  problem  has  become  increasingly  apparent 
though  not,  I  hasten  to  add,  from  all  manufacturers.  I  now 
ive  to  ask  one  of  the  y  ounger  members  of  staff  to  confirm 
the  quantity  of  w  ater  to  be  used.  Even  with  glasses  I  cannot 
see  clearly  the  necessary  quantity  of  water.  But  this  is  not  a 
joke.  Instructions  in  a  font  size  that  cannot  be  easily  read  are 
potentially  dangerous  and  the  same  complaint  also  applies  to 
some  patient  information  leaflets.  It  should  be  a  condition  of  the 
icence  that  the  instructions  and  information  are  in  a  large  enough 
font  that  they  can  be  read  by  the  average  literate  human  being. 
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A  level  playing 


So  -  the  Department  of  Health  is  onee  again 
looking  at  the  issue  of  appliances  and  who 
supplies  them.  Or,  more  specifically, 
arrangements  for  paying  appliance  contractors. 

Those  of  us  who  have  been  around  a  w  hile- 
will  have  a  sense  of  dejd  vu,  and  wonder 
whether  this  time,  could  common  sense  prevail? 
Could  remuneration  arrangements  -  know  n  to 
be  vastly  dissimilar  between  pharmacy 
contractors  and  appliance  contractors  -  possibly 
level  out,  so  that  remuneration  reflects  the 
service  provided,  rather  than  the  nature  of  the 
supplying  contractor? 

Dressings  and  appliances  prescribed  on 
NHS  prescription  may  be  dispensed  by  a 
community  pharmacy  (or  dispensing  doctor), 
or  by  an  appliance  contractor.  The  proportion 
of  ostomy  appliances  dispensed  by  appliance 
contractors  has  increased  rapidly  over  the  last 
decade  -  the  figures  in  Table  I  are  taken  from 
the  DoH's  consultation  document. 
Although  in  the  past  appliance  contractors  and 
pharmacy  contractors  were  remunerated  in 
the  same  way,  things  changed  towards  the  end 
of  the  1980s.  Both  were  previously  paid  by 
way  of  an  on-cost  system,  so  that  prescriptions 


ablel :  Share  of  prescriptions 
pensed  by  appliance  contractors 


continence 
jpliances 


for  expensive  items  attracted  a  much  better 
return  than  those  for  cheap  items.  Downward 
pressure  on  costs  and  margins  in  the  late  1980s 
resulted  in  a  new  remuneration  system 
for  community  pharmacies,  leading  to  the  fee- 
based  system  in  place  now.  There  is  no 
incentive  for  a  pharmacy  contractor  to 
dispense  an  expensive  item. 

Appliance  contractors,  on  the  other  hand, 
have  continued  to  enjoy  a  whopping  25  per 
cent  on-cost  on  the  price  of  the  goods  they 
dispense.  (In  fact,  in  England,  the  amount  of 
on-cost  applied  is  determined  according  to  the 
number  of  prescriptions  dispensed  from  a 
given  appliance  contractor  premises,  from  a 
sliding  scale  in  the  Drug  Tariff'  Pari  1  IB, 
ranging  from  25  to  15.8  per  cent).  Many 
appliance  contractors  seem  to  find  ways  of 
ensuring  that  their  on-cost  is  at  the  higher  end 
of  the  scale,  eg  by  encouraging  patients  or 
stoma  nurses  to  arrange  prescriptions  for  large 
quantities  at  a  time,  thus  keeping  the  actual 
number  of  prescriptions  low. 

To  add  insult  to  injury,  appliance 
contractors  aren't  subject  to  discount 
deduction  like  pharmacies,  so  their  on-cost  is 
applied  to  the  full  Drug  TarijfYxsX  price  for  the 
appliance  Furthermore,  there  is 
currently  no  global  sum  for 
appliance  contractors  like  that 
imposed  on  pharmacy  contractors. 
So,  it  appears  not  to  matter  if 
costs  spiral  out  of  hand,  and  there- 
is  no  adjustment  made  to 
contain  overall  costs. 

So,  what  does  this  mean  in  real 
terms?  Taking  a  prescription  for  an 
average  box  of  one-piece  colostomy 
bags  at  Drug  Tariff  price  £70,  we 
can  see  from  Tabic  2  that  an 
appliance  contractor  will  receive 
£23  more  than  the  pharmacy 
contractor  for  supplying  just  one- 


box,  and  a  staggering  £141  more  for  six  boxes! 

The  comparison  in  this  table  considers 
remuneration  for  supply  only.  However,  the 
DoH  feels  that  appliance  contractors  provide 
additional  services  over  those  supplied  by 
pharmacies,  and  that  "many  of  the  larger 
appliance  contractors  make  significant  cash 
and  service  contributions  to  NHS  stoma  care, 
and  to  a  lesser  extent  incontinence  care".  The 
main  significant  cash  and  service  contribution 
that  they  make  is  by  "sponsoring"  (ie  paying 
the  employment  costs  of)  specialist  stoma  and 
continence  nurses  in  the  NHS. 

Where  does  this  money  come  from  then, 
provide  this  significant  contribution  to  the 
NI  IS?  How  do  appliance  contractors  make 
their  money?  Well,  mostly,  surely,  by 
supplying  their  products  to  patients  via  NHS 
prescription.  This  means  the  "free"  nurse- 
provided  to  the  NHS  is  paid  for  almost  100 
per  cent  via  the  income  generated  from  NHS 
prescriptions.  When  NI  IS  hospital  trusts  wer 
set  up  in  the  "internal  market"  days  of  the 
early  1990s,  it  must  have  been  just  great  to  gei 
a  "free"  nurse,  and  never  mind  that  the  local 
health  authority  was  paying  through  the  nose 
for  its  NHS  prescriptions  for  appliances. 

In  its  document,  the  DoH  says  that  it  does 
not  know  how  manv  sponsored  nurses  there- 
are,  and  estimates  that  around  50  per  cent  of 
stoma  nurse  posts  are  sponsored.  This  figure- 
seems  low  (how  many  independent  stoma 
nurses  do  you  know  ?  I  know  two,  and  one  of 
them  has  told  me  that  the  real  figure  is  more 
like  70  per  cent). 

The  consultation  document  says  (paragrap 
12)  that  "some  people  have  suggested  that 
sponsoring  nurses  may  compromise  clinical 
judgment  and  lead  to  patients  being 
recommended  to  use  the  sponsor's  dispensinj 
services  or  products". 

Well,  what  do  you  think?  Let's  look  again  a 
the  figures.  We  know  (whether  the  number  o 
sponsored  posts  is  actually  50  per  cent  or  70 
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per  cent)  that  the  number  has  grown  from 
hardly  am  a  couple  of  decades  ago. 
Meanwhile,  the  proportion  of  prescriptions 
for  stoma  appliances  has  grow  n  from  37  per 
cent  in  1993  (just  after  the  'internal  market' 
reforms  started)  to  64  per  cent  in  2001  The 
figures  appear  to  speak  for  themselves. 


Let's  look  at  the  "additional  services"  provided 
by  appliance  contractors,  which  are  "often 
valued"  by  patients.  The  DoH  says  these  are: 

Home  delivery:  it  is  difficult  to  see  how 
else  a  mail  order  company  could  supply! 
Whether  this  client  group  is  more  need)  of 
home  delivery  than  any  other  is  debatable  -  of 
course,  if  six  months'  supply  or  more  has  been 
prescribed  (to  keep  the  script  figures  low  to 
maximize  on-cost,  and  minimize  operating 
costs),  then  it  would  be  a  lot  of  stuff  to  earn 
home  from  a  pharmacy,  but  how  wasteful  is 
this  sort  of  prescribing? 

Of  course,  no-one  would  deny  that  home 
delivery  must  be  of  benefit  to  someone  just 
home  from  hospital  post-surgery,  or  for  an 
elderly  frail  person  living  alone,  and  most 
pharmacies  w  ill  deliver  to  a  person's  home 
anyway  in  these  circumstances,  whether 
this  is  for  ostomy  supplies  or  any  other 
prescribed  item. 

Rapid  supply:  ie  appliance  contractors 
"nearly  always  supply  w  ithin  a  couple  of  days 
or  so".  Surely,  so  do  pharmacies?  Their  terms 
of  services  require  this.  At  the  pharmacy 
where  I  work,  we  keep  supplies  in  stock  for 
our  ostomy  patients,  and  get  replacements 
from  UniChem  same  day  or  next  day. 
Ironically  the  only  time  we  had  any  trouble 
was  when  someone  was  prescribed  a  product 
not  kept  by  UniChem.  The  manufacturer 
didn't  make  it  easy  for  us  to  get  hold  of 
supplies  (thev  also  have  an  appliance  contract). 
In  the  event,  1  suggested  to  the  patient  that  he 
used  another  product  w  hile  we  tried  to  get 
hold  ill  what  had  been  prescribed.  He  phoned 


Around  100,000  people  in  the  I 
have  a  stoma  and  need  appliance 
with  the  majority  of  patients  need 
them  for  the  rest  of  their  lives 


later  to  say  that  he  actually  preferred  the 
substitute,  which  was  also  cheaper,  so  it  was 
win-win  for  him  and  the  ( IP. 

Measuring  and  fitting  at  the  patient's 
home  if  required:  in  terms  of  ostomy 
supplies,  surely  this  is  the  job  ol  the  stoma 
nurse,  not  the  appliance  contractor? 

Flange  cutting  for  people  with  poor 
dexterity  or  poor  eyesight:  a  huge  amount 
of  mystery  surrounds  flange-cutting,  but  it  is 
just  so  easy  -  if  a  little  time-consuming  -  to 
do.  It  takes  about  three  minutes  to  learn  how 
to  do  it.  But,  crucially,  it  requires  the  presence 
ol  a  template  of  the  patient's  stoma  shape. 
This  is  made  by  the  stoma  nurse  and,  if 
sponsored,  guess  w  here  she  sends  it.'  Not  a  lot 
ol  scope  for  pharmacists  there,  then. 

The  provision  of  a  telephone  helpline, 
staffed  by  suitably  trained  or  qualified 
people:  telephone  helplines  may  be  useful, 
but  again,  this  is  the  only  way  a  distant 
appliance  contractor  can  be  accessible  to  a 
patient.  A  pharmacist  can  deal  with  queries  at 
local  level  -  community  pharmacies  have  a 
pharmacist  on  duty  six  (sometimes  seven)  days 
a  week  and  can  be  contacted  in  person  or  In 
phone.  Any  query  that  is  stoma-specific  can  be 
addressed  to  the  loeal  stoma  nurse,  w  ho  is 
presumably  available  b\  phone  during  the 
same  sort  of  hours  as  a  telephone  helpline. 
And  w  hat  about  M  IS  I  )irect? 


Something  that  gets  forgotten  in  all  this  is  that 
stoma  patients  are  people  too,  and  may  be 
taking  medicines  lor  other  conditions, 
particularly  if  the)  are  elderly. 

It  a  pharmacist  has  no  idea  that  a  patient  has 
a  stoma  he  can't  take  this  into  account.  Drugs 
can  affect  the  bowel  activ  ity,  and  shortened 
bowels  can  affect  drug  activity,  particularly  for 
ileostomy  patients 

In  1994,  the  National  Pharmaceutical 
Association  set  up  a  small  project  together 
with  a  (very  independent)  stoma  nurse,  to 
explore  the  benefits  of  working  together  for 
patients  discharged  from  hospital.  The  stoma 
nurse  trained  the  participating  pharmacists  in 


flange-cutting  and  other  issues,  and  patients 
were  given  choice  as  to  where  their 
prescription  was  dispensed. 

I  hose  who  chose  a  participating  pharmacy 
had  a  smooth  transfer  to  home  hie,  and 
pharmacists  and  the  stoma  mu  se  were  able  to 
deal  with  am  problems  or  refer  to  eai  h  ol  her. 
There  were  several  significant  drug  related 
problems  identified  bv  the  pharmacists, 
including  the  continued  prescribing  ol 
medicines  to  treal  pre-surgerj  problems,  the 
prescribing  of  diuretics  in  an  already- 
dehydrated  ileostomy  patient  with  a  high  fluid 
output,  and  the  prescribing  ol  enteric-coaled 
medicines  and  gelatin  capsules  w  Inch,  for 
some  patients,  passed  out  ol  the  stoma 
unabsorbed. 

The  pharmacists  were  also  able  to  identify 
existing  patients  who  had  never  seen  a 
specialist  nurse  which  resulted  in  some  long- 
standing stoma-related  problems  being  sorted 
out.  Everyone  benefited.  Unfortunately,  the 
nurse  was  coming  up  to  retirement  and  her 
replacement  was  sponsored,  so  the 
arrangements  broke  down   The  pharmacists 
now  have  no  easv  access  to  the  stoma  nurse 
without  fearing  loss  of  prescriptions,  so  there 
is  no  incentive  lor  team-working. 

Ways  forward 

The  Dol  I  is  concerned  that  il  it  pavs 
appliance  contractors  less  it  will  lose  the  "free" 
nursing  posts,  and  that  patients  will  lose  the 
"additional  serv  ices".  But  no  other  nurses  are 
sponsored  in  this  w  ay  in  the  NI  IS.  And  stoma 
nurses  aren't  free!  The  serv  ices  and  support  on 
offer  from  a  specialist  stoma  nurse  must  prove 
invaluable  for  this  patient  group,  as  indeed  are 
services  from  any  clinical  nurse  specialist. 
I  low  ever,  most  other  nurse  specialists  are 
employed  bv  the  XI  IS  or,  in  the  case  ol 
palliative  care  nurses  and  some  other  nurse 
specialists,  through  voluntary  sector  not-for- 
profit  or  charitable  organisations.  Some 
charities,  eg  the  Macmillan  Cancer  Relief 
Foundation,  sponsor  specialist  nurse  (ami 

Continued  on  page  16  ► 


Table  2:  Who  receives  what?  Prescriptions  for  30  colostomy 
bags  at  Drug  Tariff  price  £70 

PHARMACY  CONTRACTOR        APPLIANCE  CONTRACTOR 


No.  of  boxes  prescribed 

1x30 

6x30 

1x30 

6x30 

Reimbursment:  net  cost  of  bags 

£70.00 

£420.00 

£70.00 

£420.00 

minus  wholesaler  discount  eg  1 1  % 

(£7.70) 

(£46.20) 

Adjusted  reimbursement 

£62.30 

£373.80 

£70.00 

£420.00  . 

Professional  fee 

£0.94 

£0.94 

£0.02 

Additional  appliance  fee 

(as  in  Drug  Tariff  Part  MA  para  2) 

£1.28 

£1.28 

Expensive  item  on-cost  (pharmacy)  i 

12% 

£7.47 

On-cost  (@  25%) 

TOTAL  RECEIVED 

£64.52 

£383.49 

Chemist:. Druggist  23  August  2003  15 


other)  posts  during  their  establishment,  with 
health  authorities  or  trusts  then  taking  over  the 
funding  after,  perhaps,  three  years.  Surely  this 
is  the  way  to  encourage  innovation  w  ithout 
bias  and  compromise5 

Pharmacists  are  able  to  work  closely  with 
specialist  nurses,  whether  funded  by  the  NHS 
or  the  voluntary  sector,  and  this  improves 
patient  care. 


The  DoH  feels  that  one  of  the  consequences 
of  the  differential  pay  framework  is  the 
emergence  of  agency  arrangements  which 
involve  some  pharmacies  and  appliance- 
contractors  working  together  and  splitting  the 
remuneration. 

The  consultation  considers  ways  to  avoid 
this,  eg  by  banning  agency  schemes,  possibly 
by  amending  the  NHS  terms  of  service. 
However,  removing  the  payment  differentials 
would  eliminate  the  need  for  this. 


The  supply  of  appliances  should  be  reasonably 
remunerated  whoever  makes  the  supply.  II 
additional  services  (such  as  flange-cutting)  are 
required,  the  1  )ol  1  and  others,  including 
patient  representatives,  should  determine  what 
these  services  might  be  and  introduce  a 
framework  to  provide  and  pay  for  these.  Any 
nun-Tun  f)  items  (like  disposal  bags)  thought 
to  be  necessary  should  be  included  in  the  Drug 
Tariff  and  properly  prescribed,  not  supplied 
"free"  out  of  on-cost  margins  on  other  items. 


Stoma  nurses  should  be  employed  by  the 
NHS  and  encouraged  to  work  closelv  with 
community  pharmacists  (for  pharmaceutical 
care  of  the  patient)  and  with  PCT  pharmacists 
to  introduce  appropriate  prescribing  protocols 
for  the  supply  of  appliances  to  ensure  that 
prescribing  is  cost-effective  and  that  patients 
have  the  supplies  they  need. 

After  allowing  the  proliferation  of 
sponsored  stoma  nursing  posts,  the  DoH  now 
seems  to  be  vulnerable  -  the  appliance- 
companies  are  in  a  powerful  position  and  are 
effectively  calling  the  tune.  However,  as  the 
consultation  document  says,  if  appliance- 
companies  withdraw  their  contribution  to  the 
NHS  (ie  the  provision  of  nurses)  the  NHS 
w  ill  have  to  make  up  the  deficit. 

To  avoid  any  disruption  to  patient  care  if 
sponsorship  ceased,  perhaps  the  DoH  could 
use  some  of  the  savings  to  provide  ring-fenced 
money  to  ensure  that  existing  posts  were 
maintained  for,  say,  three  years,  before 
transferring  responsibility  for  the  posts  to 
local  NHS  Trusts. 

Previous  attempts  to  sort  out  the  problems 
in  appliance  supplies  have  foundered.  Let's 
hope  the  DoH  won't  let  this  one  go  the  same- 
way.  Alongside  the  consultation  for  appliance- 
contractors,  the  current  strategy  document  for 
pharmacists .  /  /  isionfor  Pharmacy  in  the  NHS 
allows  for  the  recognition  of  pharmacists  with 
special  interests  -  the  comprehensive  care  of 
stoma  patients  seems  like  a  suitable  case  for 
recognition.  For  more  information  see 
wnvndoh.gov.uk/ appliancecontr actors.  O 


The  Department  of  Health  is  currently 
considering  how  appliance  contractors 
are  paid.  Currently,  they  are  paid  much 
more  than  pharmacy  contractors  to 
supply  appliances. 

@  Some  large  appliance  companies  pay  the 
employment  costs  of  "NHS"  specialist  stoma 
and  continence  nurses. 

•  Around  50  to  70  per  cent  of  stoma  nurses  are 
now  employed  in  this  way. 

®  Appliance  contractors'  share  of  the 
prescription  market  has  risen  from  37  per  cent 
in  1 993  to  64  per  cent  in  2001 . 

@  Pay  differentials  have  resulted  in  some  agenc\ 
schemes  with  pharmacies  and  appliance 
contractors  splitting  the  difference  and  the  DoH 
wants  to  avoid  this. 

©  A  level  playing  field  would  eliminate  the 
potential  for  agencies. 

@  The  DoH  perceives  that  appliance  contractors 
provide  additional  services  like  disposal  bags 
and  home  delivery. 

@  Sponsoring  stoma  nurses  discourages  good 
working  relations  between  nurses  and 
pharmacists. 

©  Stoma  nurses  should  be  encouraged  to  work 
with  interested  community  pharmacists  for  good 
patient  care,  and  with  PCT  pharmacists  to 
produce  protocols  for  cost-effective  prescribing. 


Improving  quality  is  one  of  the  key  principles 
of  the  WHS  Plan.  At  BCM  Specials  we  share 
"dipt  commitment  to  providing  the  highest 
standards  of  product  and  service  quality. 
Continually  improving  these  standards  requires 


Why  not  experience  our 
special  quality  for  yourself 


FREEPHONE 

0800  9521010 


ongoing  investment  in  facilities,  people 
systems.  This  year  will  be  no  exception 
even  more  investment  designed  to  fu| 
improve  the  value  of  our  specialist  servic 
pharmacies  and  the  NHS. 


www.bcm-specials.co.uk 


Pharmacyupdate 


Alary  l//cu  describes  a  case  of  unexplained 
relapse  in  a  woman  taking  lithium 


THE  COLLEGE  OF  PHARMACY  PRACTICE 

This  course  (module  1 280),  in  association  with  multiple  choice 
questions  being  published  in  C&D  September  6,  provides  one 
hour's  continuing  education 


To  revise  the  indications  for  lithium  use 

To  be  aware  of  when  serum  levels  should  be  monitored 

To  be  aware  of  toxicity  signs 

To  revise  drug  interactions 

To  be  aware  of  product  formulation  differences 


Joan  Darbv  was  in  her  sixties.  She 
was  a  regular  patient  at  Jill 
Brown's  community  pharmacy, 
although  Jill  did  not  know  her  well 
-  she  seemed  quite  a  private 
person.  Jill  was  surprised  to  hear 
from  Mrs  Darby's  husband  that 
she  had  recently  been  admitted  to 
a  psychiatric  w  ard,  suffering  with 
an  aeute  manic  episode.  From 
Joan's  PMR,  Jill  could  see  she  had 
been  taking  lithium  lor  a  number 
of  years.  She  had  alw  ays  seemed, 
at  least  to  Jill,  to  be  stable.  What 
had  gone  w  rong- 
Jill  also  had  a  note  on  the  PMR 
to  remind  herself  that  she  had 
queried  the  combination  of 
ibuprofen  and  lithium  when  she 
first  came  to  work  at  the 
pharmacy.  The  doctor  confirmed 
that  the  patient  was  stable  on 
these  doses  and  that  her  lithium 
levels  were  OK.  It  now  seemed 
that  her  lithium  levels  were 
too  low. 


Lithium  salts  are  used  in  the 
prophylaxis  and  treatment  of 
mania,  the  prophy  laxis  of  bipolar 
affective  disorder  (manic- 
depressive  illness),  in  the 
management  of  recurrent 
depression  where  other  treatments 
have  failed,  and  in  the  treatment 


of  aggressive  or  self-mutilating 
behaviour. 

Lithium  has  a  narrow 
therapeutic/toxic  ratio  and 
treatment  should  not  be  started 
unless  facilities  are  available  for 
monitoring  levels  of  serum 
lithium.  The  decision  to  prescribe 
should  usually  involve  specialist 
advice  and  careful  risk/benefit 
assessment.  Long-term  use  of 
lithium  salts  can  affect  thyroid 
function  and  may  cause  mild 
cognitive  and  memory 
impairment.  Regular  serum 
monitoring  is  important, 
together  with  the  monitoring  of 
thyroid  function. 

Patients  usually  receive  an 
initial  dose  of  400-l,200mg  slow- 
release  lithium  salt  as  a  single 
daily  dose  in  the  morning  or  on 
retiring,  or  twice  daily.  A  few  days 
after  starting  treatment  (and  never 
more  than  a  week)  a  serum 
lithium  level  should  be  estimated 
from  a  blood  test.  Therapeutic 
doses  are  usually  within  the  range 
0.4-1  Ommol/litre.  Levels  should 
be  monitored  weekly  until  stable. 
The  intervals  between  tests  may 
then  be  increased  but  should  not 
exceed  three  months.  Additional 
monitoring  is  needed: 

following  any  change  in  dose 

if  other  disease  develops 


The  medicines  Joan  Darby  was  taking 

Paracetamol  2  QDS 

Lithium  carbonate  tabs  s/ r  400mg  2  nocte  (sometimes  "MDU") 
Lithium  carbonate  s/r  200mg        One  at  night  (sometimes  "MDU") 
Movelat  gel 

(mucopolysaccharide  polysulphate)  (prescribed  once  a  few  months  ago) 
Olanzapine  lOmg  nocte 

Ibuprofen  200mg  One  BD 

Continued  on  page  18  ► 


There  can  be  various  causes  for  relapses  in  patients  taking  iithiurn  - 
you  identify  the  potential  problems? 
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whs  re  there  .ire  signs  of  manic 
or  depressive  relapse 

following  significant  change  in 
sodium  or  fluid  intake 

t  signs  of  lithium  toxicity 
occur. 

More  frequent  monitoring  is 
needed  if  patients  are  taking  any 
medicines  known  to  affect  the 
renal  clearance  of  lithium,  such  as 
NSAIDs  or  diuretics.  Loop 
diuretics,  potassium-sparing 
diuretics  and  thiazides  all  reduce 
lithium  excretion,  leading  to 
increased  plasma  concentrations 
and  the  risk  of  toxicity,  although 
loop  diuretics  are  safer  than 
thiazides. 

Bioavailability  between  lithium 
products  varies,  so  switching 
brands  should  always  be  dealt 
with  in  the  same  way  as  initiation 
of  a  new  treatment. 

Many  acutely  ill  patients  may 
respond  to  treatment  quickly  - 
often  within  a  week  -  but 
treatment  should  be  continued 
through  any  recurrence  of  the 
affective  disturbance.  This  is 
important,  as  the  full  prophylactic 
effect  may  take  up  to  six  to  1 2 
months  after  the  start  of 
treatment.  In  patients  showing  a 
positive  response,  treatment  is 
likely  to  be  long  term,  with 
careful  and  ongoing  clinical 
appraisal.  If  lithium  treatment  is 
to  be  discontinued,  the  dose 
should  be  reduced  gradually  over 
a  period  of  a  few  weeks.  Abrupt 
discontinuation  should  be  avoided 


as  this  increases  the  risk  of 
relapse,  so  patients  should  be 
warned  not  to  stop  suddenly. 


Although  some  patients  may 
deliberately  take  overdoses  of 
lithium,  most  cases  of  lithium 
toxicity  are  associated  with 
long-term  therapy  and  are 
usually  due  to  reduced  excretion 
of  the  drug.  This  may  occur  for  a 
variety  of  reasons,  including 
fluid  loss  or  dehydration, 
increasing  renal  impairment, 
infection,  and  drug  interactions, 
particularly  with  diuretics  or 
NSAIDs.  " 

In  acute  deliberate  overdoses, 
symptoms  of  toxicity  may  be 
delayed  by  1 2  hours  or  more. 
This  results  from  a  combination 
of  slow  entry  of  lithium  into  the 
tissues  and  continued  absorption 
of  the  drug  from  modified-release 
products. 

Early  signs  of  toxicity  may 
include  apathy  and  restlessness.  It 
isn't  always  easy  to  decide 
whether  these  are  signs  of  toxicity 
or  symptoms  of  change  in  the 
depressive  illness.  Other  signs  of 
toxicity  include  vomiting, 
diarrhoea,  difficulty  with  walking 
(ataxia),  weakness,  difficulty 
speaking  (dysarthria),  muscle 
twitching,  passing  fairly  large 
volumes  of  dilute  urine,  and 
tremor.  Severe  toxicity  is 
associated  with  convulsions, 
coma,  renal  failure,  electrolyte 


imbalance,  dehy  dration  and 
hypotension. 

When  toxicity  occurs,  lithium 
treatment  should  be  stopped 
immediately  and  steps  taken  to 
reverse  the  toxicity.  Serum  levels 
should  be  estimated  every  six 
hours.  A4ild  or  acute  cases  are 
usually  reversed  using  plenty  of 
fluids  and  sodium,  but  diuretics 
should  be  avoided.  People  with 
higher  serum  lithium  levels 
require  urgent  treatment.  Serum 
lithium  concentrations  above 
2mmol/litre  are  usually  associated 
with  serious  toxicity,  and 
haemodialvsis  may  be  needed  if 
there  is  renal  failure.  Otherwise 
treatment  is  usually  supportive, 
focusing  on  electrolyte  balance, 
renal  function,  and  control  of 
convulsions. 


Joan  could  have  become  manic 
simply  through  a  relapse  of  her 
illness.  However,  she  had  been 
stable  for  a  long  time  and  her 
husband  felt  that  this  was  unlikely 
-  she  had  done  well  on  lithium. 

Jill  knew  that  Joan  was  taking 
ibuprofen,  which  can  reduce 
lithium  excretion.  She  had 
queried  this  combination  some 
time  ago  with  the  GP  who  had 
said  he  would  rather  she  carried 
on  with  the  ibuprofen  as  she  took 
it  regularly  and  her  lithium  levels 
were  monitored  regularly.  Jill  had 
suggested  at  the  time  that,  as  the 


diuretics  for  hypertension  with  lithium  can  affect  its  toxicity 


dose  of  ibuprofen  was  low  and 
sub-therapeutic,  it  might  be  bettei 
to  discontinue  it  and,  if  need  be, 
introduce  codeine  as  an  analgesic, 
in  addition  to  the  already- 
prescribed  paracetamol.  The 
doctor  had  not  wanted  to  do 
this.  Certainly  Joan's  lithium 
levels  had  remained  stable  for 
some  years. 

Jill  wondered  if  there  had  been 
any  possibility  of  Joan  being  giver 
a  dif  ferent  brand  of  lithium 
modified-release  tablets.  Althougl 
the  pharmacy  usually  stocked 
Priadel,  they  had  also  stocked 
Camcolit  400  for  a  patient  who 
had  moved  into  the  area  and 
was  continuing  on  the  brand 
originally  prescribed. 

Joan's  prescription  was  always 
written  generically  and  Jill 
decided  that  she  must  talk  to  the 
local  doctors  to  urge  them  to  writi 
their  prescriptions  by  brand  name 
to  avoid  this.  Jill  would  remind 
them  that  the  manufacturers' 
information  and  the  BNF 
emphasise  the  differences  in 
bio-availability  of  the  different 
products  so  it  would  certainly 
make  sense  to  prescribe  by 
brand  name. 


All  was  revealed  when  Joan's 
husband  came  in  to  the  pharmacy 
a  couple  of  days  later.  While 
looking  at  home  for  some  items 
take  into  hospital  for  Joan,  he  had 
found  packets  of  a  supermarket 
brand  of  ibuprofen  tablets,  in  a 
drawer.  It  was  difficult  to  know 
for  sure  what  had  happened  as 
Joan  was  still  fairly  unstable  and 
he  couldn't  discuss  anything  wit 
her  in  a  constructive  way. 

However,  he  knew  that  at  her 
last  hospital  outpatient 
appointment  prior  to  becoming 
ill,  her  lithium  levels  had  been 
high.  The  doctor  had  decided  to 
reduce  the  dose  of  lithium.  Jill 
could  see  from  Joan's  PMR  that 
w  hile  Joan  had  usually  been 
prescribed  both  400mg  and 
200mg  tablets,  she  had  not  had 
any  201  )mg  tablets  recently,  and 
the  dosage  of  the  400mg  tablets 
had  changed  from  specific 
instructions  to  "as  directed". 

Mr  Darby  also  knew  that  his 
wife's  aches  and  pains  had  been 
worse  than  usual  a  few  months 
ago.  The  GP  had  prescribed 
Movelat  gel  but  this  hadn't 
helped.  His  view  was  that  his  wi 
had  bought  more  OTC  ibuprofe 
and  either  hadn't  realised  that 
they  were  just  the  same  as  those 
she  receiv  ed  on  prescription,  or 
was  simply  hoping  to  get  away 
with  it!  He  wondered  if  taking  t 
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Liaising  with  the  patient's  doctor  over  their  other  medication  can  be  useful 


extra  ibuprofen  could  have 
pushed  up  her  lithium  levels. 
Then,  after  the  doctor  had 
reduced  her  lithium  dose,  her 
pains  had  eased,  as  she  seemed  to 
have  stopped  taking  the  extra 
ibuprofen  (based  on  the  number 
of  tablets  left).  This  had  resulted 
in  low  lithium  levels  that  were  not 
adequate  to  control  her  illness  - 
certainly  her  levels  had  been  low 
when  she  had  been  admitted 
to  hospital. 

It  seemed  to  Jill  that  Mr  Darby 
had  hit  the  nail  on  the  head. 
She  suggested  that  he  spoke  to 
the  doctors  looking  after  his 


wife  as  soon  as  possible. 

A  few  days  later,  the  GP 
phoned  Jill.  He  asked  her  to  put  a 
note  on  Joan's  pharmacy  record  to 
say  that  she  must  never  have 
ibuprofen  again,  at  the  request  of 
the  psychiatric  consultant.  Joan 
remained  in  hospital  for  about  six 
weeks  but  returned  to  a  stable 
mental  state. 


Jim  Portman,  a  30-year-old, 
presented  a  prescription  from  the 
hospital  outpatient  clinic  for 
lithium  carbonate  modified- 
release  tablets  -Milling  twice  daily 


As  she  entered  the  details  on  the 
pharmacy  computer,  Jill  could  see 
that  Jim  had  first  been  prescribed 
this  a  couple  of  months  ago  and 
was  slowlj  increasing  his  dose. 
This  was  his  first  prescription  for 
the  current  dose. 

Jill  could  see  too  that  Jim  had 
been  prescribed  hcndroflua/.idc 
tablets  2..Smg  by  his  GP  lor  as 
long  as  the  PMR  existed.  She 
asked  Jim  whether  he  was  still 
taking  it  and  he  confirmed  that 
this  was  so  -  he  took  it  fur  his 
blood  pressure.  Jill  asked  him 
whether  he  had  mentioned  this 
to  the  hospital  doctors  ami  he 
replied  that,  yes,  he  told  them 
about  his  other  medicines  when 
he  first  started  this  current 
treatment. 

Jill  knew  that  her  chances  of 
talking  to  the  hospital  doctor  were 
pretty  remote.  She  asked  Jim 
when  his  last  blood  test  was,  and 
he  told  her  that  he  was  tested 
ever>  w  eek  at  present  while  they 
adjusted  the  dose.  She  reassured 
Jim  that  his  blood  levels  were 
clearly  Ok  but  that  sometimes 
people  could  have  problems  if 
they  took  bendrofluazide  with 
lithium.  She  went  on  to  explain 
that  the  doctor  might  have  already 
considered  the  diuretic  and  made 
a  relev  ant  adjustment  to  his 
lithium  dose,  but  she  would  like  to 
talk  to  the  doctor  just  to  check. 
Jim  told  her  that  he  was  attending 
the  clinic  in  a  few  days  so  that  he 
would  also  mention  it.  Jill 
suggested  that  he  continued  to 
take  everything  according  to  the 
doctors'  instructions  to  maintain 
the  current  balance  -  to  stop 
either  drug  without  the  doctor 
knowing  could  cause  problems. 


As  this  w  as  the  first  time  that  Jill 
had  met  Jim,  she  checked  w  hether 
he  was  aware  that  he  should 
maintain  an  adequate  fluid  intake, 
and  should  avoid  any  dietary 
changes  that  might  affect  his 
sodium  intake.  She  asked  him  it 
he  knew  how  to  recognise 
warning  signs  of  toxicity  and  he 
was  able  to  recite  them  to  her, 
adding  that  the  hospital  had 
supplied  a  lithium  card  containing 
useful  information,  fill  reminded 


Actionplan 


1.  Revise  the  classification  ol 
psychoses  and  manias  (B\  F  4 ._'). 

2.  Review  the  mechanism  b\ 
which  sodium  intake  influences 
lithium  levels  presented  in  this 
article. 

3.  In  vour  practice  workbook 
identify  drugs  that  interact  with 
lithium.  Consider  the  first  case 
above  in  the  light  of  the  BNi' 
interaction  appendix.  Would  you 
have  been  concerned  about 
"ibuprofen  2()()mg  bd"? 

4.  Write  a  list  of  significant 
points  you  would  make  to  a 
patient  receiv  ing  lithium  for  the 
first  time.  This  should  include 
diet,  other  drugs  ami 
recognition  signs  of  lithium 
toxicity. 

5.  1  low  would  vou  handle  a 
generic  prescription  for  "lithium 
400mgod"?  How  do  vou  label 
prescribed  lithium  presentations 
when  the  prescription  only 
states  "mdu"? 

6.  In  your  practice  workbook 
list  about  five  drugs  with  a 
narrow  therapeutic  index. 
Briefly  note  the  signs  of  toxicity 
and  the  key  points  you  would 
make  to  patients  when 
dispensing  these  drugs  for 

the  first  time. 


Jim  that  many  medicines  could 
affect  his  lithium  lev  els  and  that 
he  should  always  mention  that  he 
was  taking  lithium  when  buying 
over  the  counter  medicines. 
Finally  she  told  him  that  this 
included  ibuprofen  bought  from 
supermarkets! 

Jill  failed  to  make  direct  contact 
w  ith  the  hospital  doctor  about  the 
bendrofluazide  but  left  a  message 
w  ith  his  secretary.  She  also  wrote 
a  short  note  to  the  GP,  as  it  was  he 
who  was  prescribing  the 
bendrofluazide.  After  a  couple  of 
weeks  she  noticed  that  Jim  w  as 
now  being  prescribed  atenolol 
instead  of  bendrofluazide  for  his 
hvpertension. 

Mary  Allen,  FRPharmS,  is  a  part- 
time  community  pharmacist  ami 
hospice  pharmacist  in  Herts. 


Pharmacists  using  Pharmacy  Update  for  continuing  education  are  reminded  of  the  need  to  test.  With  the 
support  of  Genus  Pharmaceuticals,  C&D's  readers  can  self-test  their  progress  by  using  the  multiple  choice 
question  (MCQ)  paper  to  be  inserted  in  the  September  6  issue,  whicii  will  cover  this  week's  CPP-accredited 
modules,  together  with  those  in  the  August  2  and  August  16  issues.These  will  cover: 

•  Skin  infections  part  1  (1278)  •  Foetal  development  part  3  (1279)  •  Lithium  case  study  (1280) 

A  telephone  marking  service  offers  independent  verification  of  results  -  details  on  the  monthly  MCQ  papers. 
People  wanting  to  register  for  Pharmacy  Update  can  contact  Mary  Prebble  on  01 732  377269. 
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hma  paradox 


Researchers  have  found  that 
asthmatics  who  are  chronically 
treating  their  condition  with  beta- 
agonist  medications  -  such  as 
salbutamol  -  may  experience 
an  exacerbation  of  their  asthma. 

The  study  in  the  Journal  of 
Clinical  Investigation  found  that 
patients  who  are  using  their 
medication  regularly,  ie  daily 
multiple  doses,  may  develop  a 
"loss  of  control"  over  their 
asthma  resulting  in  a  worsening 
of  their  condition.  This  could 
include  longer  attacks  and 
increased  sensitivity  of 
their  airways  after  using 
medication. 

However,  the  researchers  are 
suggesting  an  alternative 
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Amias  licence 
changes 

Takeda  has  revised  the  initial 
dose  of  Amias  (candestartan 
cilexetil)  from  4mg  to  8mg.  The 
initial  dose  for  renally  impaired 
patients  has  increased  from  2mg 
to  4mg.  The  list  of  adverse 
events  has  also  been  updated. 

For  more  information:  

www.takeda.co.uk 
Takeda  UK  Ltd 
Tel:  01628  537900. 

Travatan  SPC 
update 

Travatan  (travoprost)  is  now 
recommended  for  first-line 
prescribing  for  glaucoma 
management.  The  dosage  is  one 
drop  into  the  conjunctival  sac 
and  is  best  carried  out  at  night. 
The  drops  do  not  need  to  be 
refrigerated. 

For  more  information:  

www.alconlabs.com 
Alcon  Laboratories  Ltd 
Tel:  01442  341312. 

Dressings  name 

Traumastem  is  the  new  name  for 
NuTec  Medical's  Traumacel 
brand  of  haemostatic  and 
primary  cavity  wound  dressings 
containing  1:1  copolymer  of 
anhydroglucoronic  acid  and 
anhydroglucose. 

>-or  more  information;  

E-mail:  info@nutec-medical.co.uk 
NuTec  Medical  Lid 
Tel:  01702  290378. 


mechanism  than  those  indicated 
in  previous  studies  for  this 
sensitisation.  Overactivating  beta- 
adrenergic  receptors  over  a  long 
period  of  time  will  generate 
"cross-talk"  with  the  airways' 


constriction  receptors  and  it  is 
this  that  increases  sensitisation  of 
the  airways,  the  researchers  say. 

For  more  information:  

www.the-jci.  org 

J  Clin  Invest  2003:  1 12;  619-626 
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Statins  protect 
eyes  too 


Statins  could  help  to  protect 
against  age-related  macular 
degeneration,  according  to  a 
study  in  the  British  Journal  of 
Ophthamology. 

In  a  study  of  550  men  over  50, 
those  with  macular  degeneration 
were  50  per  cent  less  likely  to  have 
been  prescribed  statins  than  those 
without  the  eye  disease.  Those 
who  were  prescribed  statins  in 
conjunction  with  other  lipid— 
lowering  agents  were  also  less 
likely  to  develop  macular 
degeneration,  but  those  who  were 
prescribed  a  non-statin  cholesterol- 
lowering  medication  alone  did  not 


benefit  from  any  protection. 

The  authors  suggest  that  simply 
lowering  a  patient's  cholesterol 
level  is  not  the  way  to  prevent 
macular  degeneration,  but  it 
occurs  through  an  as-yet  unknow  n 
mechanism  from  statins  and 
unrelated  to  cholesterol  levels. 

However,  the  authors  do 
suggest  that  the  non-statin 
cholesterol-lowering  drugs  could 
be  offering  a  protective  effect 
against  macular  degeneration,  but 
at  a  much  lower  level. 

For  more  information:  

www.bjophthamol.  com 

Br  J  Ophthamol  2003;  87:  1 121-1125 


Cox-2  and 
warfarin 

Cox-2  inhibitors  celecoxib  and 
rofecoxib  are  considered  safe  for 
use  in  patients  on  long-term 
warfarin  therapy,  as  long  as 
international  normalised  ratios 
(INRs)  are  monitored  for  longer 
than  usual,  say  researchers  in 
the  American  Journal  of  Health- 
System  Pharmacy. 

Pain  control  for  patients  using 
warfarin  is  strictly  limited  to 
paracetamol,  aspirin  and  opiate 
agonists  such  as  codeine.  NSAID; 
such  as  ibuprofen  are  not 
considered  safe  to  use  with 
warfarin  because  of  the  risk  of 
gastrointestinal  bleeding. 

Rofecoxib  and  celecoxib  show 
similar  efficacies  to  NSAIDs  and 
paracetamol,  but  the  researchers 
say  they  do  not  cause  clinically 
significant  hypoprothrombinaemi. 
when  taking  warfarin 
concomitantly.  However,  patients 
taking  warfarin  were  more  likely  t 
develop  an  oedema  that  required 
treatment  when  using  rofecoxib 
than  those  taking  celecoxib. 

During  the  study,  the  INR  for 
patients  taking  either  celecoxib  or 
rofecoxib  never  exceeded  4, 
although  increases  were  seen  and 
the  authors  recommend  that  INR 
monitoring  exceeds  the  suggested 
few  days.  Patients  taking  celecoxil 
were  more  likely  to  show  an 
increase  in  their  INR  in  the  first 
week  of  treatment,  where  it  could 
rise  by  up  to  13  per  cent.  In 
comparison,  increases  in  INRs  foi 
patients  using  rofecoxib  were 
highest  in  the  second  week  of 
therapy,  when  they  were  9  per  cer 
higher.  The  researchers 
recommend  w  eekly  INR 
monitoring  during  the  first  three 
weeks  of  a  patient  commencing 
concomitant  Cox-2  inhibitor  and 
warfarin  therapies. 

For  more  information:  

www.ashp.org 

Am  J  Health-Sys  Pharm  2003:60:1319-. 


UTIs  show  resistance  in  community 


Infections  resistant  to  antibiotics 
are  being  found  outside  of 
hospitals  for  the  fust  time, 
according  to  the  Health 
Protection  Agency. 

Three  laboratories  in  England 
have  identified  resistant 
Enterobacteriaceae,  mainly  in 
urinary  tract  infections,  but  with  a 
small  quantity  from  more  serious 
infections  such  as  bacteraemias. 
These  resistant  infections  were 
previously  only  found  within 
hospitals  and  the  authors  of  the 


report  claim  that  finding  them  in 
the  wider  community  "marks  a 
serious  development  in  England". 

The  strains  identified  in  South 
East  England  appear  to  be  quite 
diverse,  say  the  authors,  compared 
with  those  discovered  in  the  West 
Midlands,  which  are  thought  to 
be  mainly  clonal. 

According  to  the  report,  the 
new  resistant  strains  are  different 
to  those  mostly  found  in  hospital 
cases,  and  are  from  a  family  that 
appeared  in  the  UK  only  in  the 


past  two  years.  The  strain  has 
been  especially  prevalent  in  Sout 
America.  The  new  strain  is  more 
resistant  to  cefotaxime  than 
ceftazidime,  but  some  bacteria  ar 
beginning  to  show  resistance  to 
the  latter  as  well.  The  authors 
suggest  that  nitrofurantoin  is 
suitable  as  a  first  line  treatment, 
with  intravenous  carbapenem  for 
more  serious  infections. 

For  more  information:  

www.hpa.org.uk 
CDRweekly,  August  7  2003 
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Four-blade  Quattro  cuts  a  dash 


Wilkinson  Sword  aims  to  shake  up 
the  men's  shaving  category  with 
the  launch  of  a  four-blade  systems 
razor  in  mid-September. 

The  Quattro  razor  has  four 
blades  compactly  mounted  in  the 
razor  head  and  promises  to  deliver 
Wilkinson  Sword's  "closest  and 
smoothest  shave  ever". 

The  blades  are  synchronised  to 
allow  maximum  blade  contact  over 
the  contours  of  the  face.  A  pivoting 
action  helps  make  it  easier  to 
tackle  and  define  tricky  facial  hair. 

The  razor  features  two  strips 
infused  with  vitamin  E  and  aloe 
vera  to  smooth  the  skin.  Eight 


protective  wires  are  wrapped 
around  the  blades  to  protect  the 
skin,  particularly  from  those  areas 
where  pressure  is  highest  during 
shaving.  Pressure-adapting  blades 
retract  if  too  much  pressure  is  put 
on  the  skin  to  help  prevent  nicks 
and  cuts. 

Styled  in  black  and  chrome,  the 
razor  has  an  ergonomic  handle, 
four-part  rubber  surface  and  easy 
blade-changing  facility  with  a 
simple  click  mechanism. 

It  comes  with  a  holder  which 
acts  as  a  razor  stand  or  portable 
carry  case. 

An  advertising  and  sampling 


campaign  will  support  the  launch 
and  eye-catching  point  of 
sale  material  is  available  for 
in-store  use. 

Wilkinson  Sword  expects  the 
launch  to  add  "considerable"  value 
to  the  total  razors  and  blades 
market,  currently  valued  at  £221 
million,  of  which  systems  razors 
make  up  over  £75m  (Information 
Resources,  May  2003). 
Price:  razor  handle  (with  two 
replacement  blades)  £6.49,  four- 
blade  pack  £6.79,  eight-blade 
pack  C12.35. 
Wilkinson  Sword  Ltd 
Tel:  01494  533300. 


Lloydspharmacy  builds 
strength  in  topical  pain 


Lip  colour  stays  put 


Lloydspharmacy  is 
entering 
the 

growing 
topical 
pain  relief 
category 
with  the 
launch  of  its 
own  branded 
Maximum 

Strength  Ibuprofen  10  per 
cent  Gel. 

The  'P'  gel  is  formulated  to 
provide  relief  of  pain  and 
inflammation  associated  with 


Rimmel's  Lasting  Finish  Lipstick 
range  will  be  relaunched  in  October. 

New  Lasting  Finish  Lipstick  has 
been  reformulated  using  latest 
technology  to  provide  long- 
lasting,  high-shine  colour  with 


no  bleeding  or  feathering. 

Coty  claims  that  the  colour  wil 
last  for  up  to  seven  hours. 
Price:  £3.99 

Coty  (UK)  Ltd 

Tel:  020  8971  1300. 


rheumatic  and 
muscular  pain,  backache,  sprains, 
strains  and  sports  injuries. 

The  launch  is  being  supported 
by  point  of  sale  material  including 
shelf  wobblers,  posters  and 
product  guide. 
Price:  £4.29 


Covonia  gears  up  for  winter 


Thornton  &  Ross  is  investing 
nearly  £2  million  in  backing 
Covonia  cough  medicine  with  the 
brand's  biggest  ever  advertising 
campaign  this  winter. 

Support  will  include  national 
TV  and  press  advertising  and  a 
new  package  of  point  of  sale 
materials  will  also  be  available 
for  pharmacies. 


A  specially  designed 
eye-catching  truck  featuring 
Covonia's  'Big  Stan'  bull  is 
the  latest  addition  to  the 
Thornton  &  Ross  fleet  and  is 
currently  being  transported 
around  the  UK. 

For  more  information:  

Thornton  &  Ross  Ltd 
Tel:  01484  842217. 


THE  PERFECT  FORMULA 


^  Go!  Go!  Go! 


Take  some  HealthAid  Healthy  Mega,' 
add  plenty  of  fresh  fruit  and  vegetables. 
And  what  have  you  got?  The  perfect 
formula  for  vitality!  With  this  unique 
blend  of  42  vitamins,  minerals,  enzymes, 
bioflavonoids  and  natural  nutrients, 
there'll  be  no  stopping  you! 


Health  Aid 


Available  al  selected  pharmacies 

To  find  out  more  about  the  complete  HealthAid  range  visic 
www.HealthAid.co.uk  or  call:  Pharmadass  Ltd  020  84: 
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reshen  up  with  Witch 


EC  De  Witt  is  extending  its  Witch 
skincare  range  with  three  new 
refreshing  facial  products  and  an 
improved  cleanser  formulation. 

New  in  the  range  are  Zingy  Fresh 
Toner  and  Clear  Complexion 
Moisturiser  which  both  contain 
natural  witch  hazel  plus  additional 
skin  conditioners  vitamin  E,  aloe 
vera  and  chamomile. 

Brand  New  You  Face  Mask, 
which  has  an  oil-free  formulation,  is 
another  new  addition. 

Clean-Away  Cleanser  has  a  new 
look  and  has  been  reformulated  to 
deliver  an  improved  daily  cleansing 
performance. 

Witch  products  are 
dermatologically  approved  for  use 
on  all  skin  types  but  are  particularly 
suitable  for  oily/combination  skin. 

The  brand  is  being  supported  by 
a  £3  million  marketing  campaign 
which  includes  a  national  TV 
campaign  and  press  advertising. 
Price:  Zingy  Fresh  Toner  (150ml)  £3.99, 
Clear  Complexion  Moisturiser  (75ml) 


E4.49,  Clean-Away  Cleanser  (150ml)  £3.99,  Brand  New  You 
Face  Mask  (75ml)  £4.29  

Pip  code:  toner  297-7304,  moisturiser  297-7296,  cleanser 
297-7288,  face  mask  297-7312 
EC  De  Witt  &  Co  Ltd 
Tel:  01928  579029. 


Christmas  gifts 
from  Impulse 

With  the  gift  season  fast  approaching,  Lever  Faberge 
is  launching  four  special  Christmas  packs  for  Impulse 
bodyspray. 

The  sets  range  from  Impulse  Feet  Treat  Kit 
containing  Siren  Bodyspray,  Nail  Varnish,  Emery 
Board,  Toe  Separators  and  Toe  Rings  (£3.99)  to 
Impulse  Body  Polish  kit  with  Spirit  Bodyspray,  Spirit 
Moisturising  Bodyspray,  Impulse  Body  Shimmer 
Powder  Brush  and  Cosmetics  Capsule  (£9.99). 

Gift  sets  are  also  being  introduced  for  Dove,  Lynx, 
Physio  Sport  and  Brut. 

For  more  information:  

Lever  Faberge 
Tel:  020  8439  6100. 


Colgate  toothbrush 
amnesty  is  for  charity 


0 


Colgate  is 
running  an  Oral 
Health  Month 
this  September 
with  the  aim  of 
encouraging 
people  to  adopt 
better  oral  care 
habits. 

The  key 
message  of  this 
year's  campaign 
is  "brush  your 
teeth  twice  a  day 
with  fluoride  and 
remember  to 
change  your 
toothbrush 
regularly." 

Organised  in  conjunction  with 
the  British  Dental  Association,  the 
campaign  will  include  a  toothbrush 
amnesty  to  raise  money  for  UK 
charity  The  Facial  Surgery 
Research  Foundation  -  Saving 
Faces. 

The  amnesty  asks  the  public  to 
hand  in  their  worn  toothbrushes  to 
the  Colgate  Oral  Health  Month 
roadshow  stand  which  will  spend 
two  days  at  each  of  six  key 
shopping  centres  across  the 
country. 


Colgate  bda 


RAL  HEALTH 
MONTH  — ' 


In  return,  consumers  will  receive 
a  free  Colgate  manual  toothbrush 
and  Colgate  will  donate  50p  to  the 
charity. 

Dentists  and  dental  hygienists 
will  be  on  the  roadshow  stand  to 
offer  advice  about  all  aspects  of 
oral  hygiene. 

Colgate  is  also  investing  in  a 
£625,000  national  TV  advertising 
campaign,  breaking  on  August  27 
and  on  air  for  five  weeks. 

For  more  information:  

Colgate-Palmolive  Ltd 
Tel:  01483  302222. 
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Sunny  outlook  for 
Bassett's  vitamins 


Bassett's 
Soft  & 
Chewy 
Vitamins  are 
back  on 
national  TV 
this  autumn 
with  a 
campaign 
designed  to 
boost  vitamin 
sales. 

Ernest  Jackson  is  taking  this 
initiative  following  the  recent 
negative  press  coverage  relating  to 
vitamin  supplements. 

The  company  points  out  that  the 
Bassett's  Soft  &  Chewy  range 
follows  the  RDA  guidelines  to 
ensure  that  the  products  are  well 
within  the  upper  safety  limits.  The 
products  range  from  A,  C,  D  and  E 


vitamins  for 
children 
through  to 
multivitamins 
and  vitamin  C 
for  all 

members  of 
the  family. 

Running  on 
GMTV  during 
this  month  and 
October,  the 
commercial  features  a  happy, 
healthy  family  bouncing  around  on 
a  trampoline  to  the  tune  of  "The 
sun  has  got  its  hat  on." 

The  campaign  is  part  of  a  £2 
million  package  for  the  coming 
autumn/winter. 
For  more  information: 
Ernest  Jackson  &  Co  Ltd 
Tel:  01363  636000. 


TVnext  week 


Aquafresh:  All  areas  except  U,  CTV,  GMTV 


Bassett's  Soft  &  Chewy  Vitamins:  GMTV,  Sat 
Eumovate:  Sat 


Full  Marks  Mousse:  All  areas 
Hedex:  All  areas  except  U,  CTV,  GMTV 
Imodium  Instants:  All  areas 
Just  for  Men:  All  areas 

Lucozade  Sport:  All  areas  except  U,  CTV,  GMTV 
NiQuitin  CQ:  U 

Nivea  Body  Q10  Plus:  All  areas 


Nivea  Shower  Pampering  Shower  Oil:  All  areas 
Nytol:  Sat 


Pearl  Drops:  B.  G,  Y,  C,  HTV,  TT.  C4,  C5,  GMTV,  Sat 
Pepcidtwo:  All  areas 


Poligrip:  All  areas  except  U,  CTV,  C5,  GMTV 
Ribena:  All  areas  except  U,  CTV,  GMTV 
Seabond:  All  areas 

Sensodyne:  All  areas  except  U,  CTV,  GMTV 


Tena  lady  &  Tena  pants  Discreet:  All  areas  except  U,  GMTV 
Vagisil:  All  areas 


Voltarol  Emugel  P:  B,  G,  Y,  C,  TT,  C4 

PharmaSite  for  next  week:  Solpadeine  -  window,  Solpadeine  -  in- 
store,  Full  Marks  Mousse  -  dispensary 


A-Angiia,  B-Border,  C-Central,  C4-Channel  4,  C5-Channel  5, 
CAR-Carlton,  CTV-Channel  Islands,  G-Granada,  GMTV-Breakfast 
Television,  GTV-Grampian,  HTV-Wales  &  West,  LWT-London 
Weekend,  M-Meridian,  Sat-Satellite,  STV-Scotland  (central), 
TT-Tyne  Tees,  U-Ulster,  W-Westcountry,  Y-Yorkshire 
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Fashy  hot  water  bottles  are  manufactured 
to  British  Standard  Bl  1970:2001,  with  jointtess 
neck  preventing  leakages,  odourless  material, 
recyclable,  brilliant  and  fadeproof  colours. 


Warmth  &  Wellbeing 


For  more  information  please  contact: 

Fashy  UK  Limited 
1 92  Alma  Road 
Charminster 
Bournemouth  BH9  IAJ 


Tel.  01202  5152$  I 
Fax  01202  531409 
feshyuk@iSneone.net 
www.fasny.com 


With  the  role  of  pharmacists  changing  and  a  new  service-based  pharmacy  contract 
on  the  horizon,  Sasa  Jankovic  asks  how  wholesalers  and  pharmacy  symbol  groups 


manager  at  Mawdsleys,  believes  better 
retailing  standards  are  another  key  to 
enhanced  performance,  increased  sales 
and  greater  profitability. 

"Mawdsleys  provides  professional 
advice  to  independent  pharmacists, 
enabling  them  to  compete  with  their 
multiple-ownership  rivals,"  he  says. 
"Our  retail  development  team  covers 
project  management,  shop  layout,  refits 
merchandising,  sales  data  analysis,  core 
ranging  and  promotional  strategy. 

"We  have  recently  launched  OTC 
promotional  programmes  which  of  fer 
pharmacists  greater  focus  on  price 
and  profitability  as  well  as  tips  to 
boost  sales." 

Tony  Gentle,  retail  development 
consultant  for  Mawdsleys'  shop  refits, 
believes  refits  are  a  crucial  consideratio: 
for  pharmacists.  "Investing  in  a  refit  is 
not  a  decision  to  be  taken  lightly,"  he 
says.  "We  offer  practical  help  from  the 
planning  stage  to  putting  the  shop  back 
together  again.  A  well  planned  refit  can 
be  over  quite  quickly.  We  aim  to  have 
the  average  sized  pharmacy  fully 
operational  in  less  than  a  week." 

Continued  on  page  26  ) 


can  help  pharmacists  navigate  these  choppy  new  waters 


The  Government's  Visum  for  Pharmacy 
in  the  New  NHS  highlights  the 
increasing  need  for  pharmacists  to  adapt 
working  practices  to  become  a  more 
integrated  part  of  the  NHS. 

According  to  Dr  Mandeep  Mudhar, 
director  of  marketing  at  AAI I 
Pharmaceuticals,  wholesalers  have  a  key 
role  to  play  in  ensuring  pharmacies  have 
the  time  and  resources  to  achieve  this. 

He  says:  "In  order  to  strengthen  their 
position  it  is  vital  that  pharmacists  get 
involved  in  extra  value  services. 

"The  recording  of  patient  progress 
will  prove  increasingly  useful  if 
pharmacy  is  to  become  more  fully 
integrated  within  the  NHS.  However, 
pharmacists  are  also  well  placed  to 
monitor  prescriptions,  and  this  can  have 
huge  benefits  for  the  NHS. 

"1  )rug  prescribing  costs  the  NHS  in 
excess  of  £j  billion  per  year. 
Pharmacists  can  reduce  this  through 
medicines  management,  which  can 
identify  problems  such  as  non- 
compliance or  inappropriate  prescribing. 

"Wholesalers  such  as  AAH  are 
already  helping  pharmacists  by 
offering  v  alue-adding  solutions. 
Generics  and  Pis,  for  example,  are 
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available  at  very  competitive  rates. 

"Trust  and  confidence  are  also  issues 
for  the  DoH  in  relation  to  public 
perceptions  of  pharmacy.  Our  Vantage 
branding  is  one  way  in  which  AAH  is 
helping  pharmacists  create  a  reliable 
identity. 

"Our  Vantage  I  lealth  Watch  services 
all  save  time  for  pharmacists,  leaving 
them  free  to  complete  other  tasks 
such  as  continuing  professional 
development  -  another  area  in 
w  hich  AAH  provides  support. 

Services  include  blood  pressure 
monitoring,  smoking  cessation  and 
medicines  review  across  a  number  of 
patient  groups. 

Dr  Mudhar  believes  that  as  focus 
shifts  towards  service  provision,  the  next 
step  for  many  pharmacies  w  ill  involve 
collaboration  with  PCTs  and  other 
healthcare  professionals  in  order  to 
exploit  profit  opportunities. 

He  advises:  "Pharmacists  who  are 
already  in  the  habit  of  providing  value- 
adding  services  will  be  in  a  good 
position  to  seize  funds  when  they  are 
made  available,  either  by  PCTs  or  the 
Government." 

Philip  Bradley,  marketing 
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ed  to  help 
•  get  the  best  healthcare.  Now 

Words  of  wisdom  dispensed  by  Mahendra  Patel  of  The  Malvern  Pharmacy,  Malvern 


ers 
can." 


What's  the  best  part  of  my  job?  Probably  advising  my  customers  on 
the  latest  medication  and  treatments  as  they  become  available. 
I'm  one  of  800  members  of  the  Pharmacy  Alliance,  which  UniChem 
set  up  to  allow  Pharmacists  like  myself,  to  become  involved  in  new 
healthcare  programmes.  Just  recently,  I've  been  able  to  help  one 
customer  with  a  special  Diabetes  programme,  which  I  believe  will 
considerably  improve  her  quality  of  life." 

To  find  out  what  alternatives  are  available  to  you,  call  us  on 
020  8391  7171  or  visit  www.unichem.co.uk 


UniChem 

Delivering  Healthcare 


PARTNERSHIP 


It  is  vital  that  pharmacists  get 
involved  in  extra  value  services 

Mandeep  Mudhar 


Mawdsleys  also  offers  business 
consultancy  and  financial  support  in 
four  main  areas  of  business  analysis, 
profit  centres,  inter-company 
comparisons  and  implementation. 

Looking  ahead,  the  company  is  set  to 
launch  the  Integrated  Pharmacy  system 
developed  from  its  subsidiary  Positive 
Solutions  Ltd. 

Oliver  Siodlak,  general  manager  at 
Positive  Solutions,  says:  "Our  Analyst 
Integrated  Pharmacy  System  combines 
the  EPoS,  electronic  point  of  sale,  and 
PMR,  patient  medication  records, 
software. 

"By  identifying  the  patient  at  the 
point  of  sale  any  OTC  purchases  of 
medicines  are  recorded  on  the  patient's 
history  and  any  interactions, 
contraindications  and  overdoses  are 
notified  to  the  pharmacist.'" 

John  Davies,  retail  services  director  at 
Mawdsleys,  says  the  company's  strength 
is  its  historical  support  of  pharmacists  at 
local  level  through  a  range  of  services. 

"In  a  rapidly  changing  working 
environment  for  pharmacists,  these 
types  of  services,  tailored  to  the 
individual  pharmacist's  needs,  will 
become  more  and  more  important.  Our 
record  of  delivering  real  benefit  to  our 
customers  through  actively  managed 
programmes  with  individual 
pharmacists  will  continue  to  give  our 
clients  a  unique  advantage." 

UniChem  too  has  been  preparing 
for  the  changes  in  store  for  pharmacy, 
putting  the  finishing  touches  to  its 
Portfolio  service. 

Due  to  be  unveiled  soon,  the  scheme- 
rewards  pharmacists  with  a  scale  of 
extra  services  if  they  buy  additional 
amounts  of  generics,  parallel  imports, 
counter  goods  and  UniChem  own 
brands. 

Pharmacists  who  reach  the  top  band 
for  monthly  spend  will  be  entitled  to 
free  additional  UniChem  services, 
including  planogram  services,  retail 
audits,  training  and  business  support. 

Sales  and  marketing  director  Martyn 
Ward  says:  "Portfolio  will  dramatically 
transform  the  way  our  customers  do 


business  and  compete  in  the 
marketplace." 

UniChem's  new  managing  director 
David  Coles  has  been  quick  to  set  out 
his  stall  for  the  company's  future, 
saying:  "Given  the  significant  changes 
on  the  horizon  I  have  embarked  on  a 
fundamental  review  of  our  strategic 
priorities  and  business  processes 
to  ensure  we  are  responding  to 
customer  needs. 

"Poor  businesses  fail  to  change  in 
response  to  customer  and  industry 
needs.  Excellent  companies  change  in 
anticipation. 

"My  vision  is  to  enable  the  delivery 
of  a  superior  business  offering  which 
will  help  all  independent  pharmacies 
respond  to  the  host  of  changes  which 
lie  ahead  of  us." 

R  L  Hindocha,  managing  director  of 
CamRx  Pharmacy  Development  Group, 
believes  the  new  pharmacy  contracts 
add  value  to  what  pharmacists  already 
do.  He  says:  "The  new  contracts  will 
offer  opportunities  for  those  pharmacies 
who  want  to  change.  We  need  to  move 
from  being  seen  as  only  suppliers  of 
medicine  to  also  providers  of  professional 
services.  CAMRx  members  are  keen  to 
take  on  the  new  role  and  we  will  provide 
all  the  relevant  support  to  them. 

"My  main  message  to  members  on 
the  Pharmacy  m  the  Future  document  is 
that  when  fully  implemented  it  will 
create  opportunities." 

Mr  Hindocha  encourages  additional 
services,  saving:  "Members  should 
not  concentrate  on  the  dispensing 
function  only.  It  is  extremely  important 
to  have  a  consulting  room  and  start 
introducing  professional  services.  This 
will  allow  them  to  build  a 
unique 
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Mawdsleys  helps  with 
merchandising  and  promotion 


selling  point  for  their  pharmacy. 

"PCTs  at  local  level  w  ill  continue  to 
allocate  some  budget  for  pharmacies, 
hence  allowing  the  introduction  of  new 
professional  services." 

"If  CPD  is  made  compulsory  it  will 
benefit  the  profession  and  the 
population  it  serves.  Already,  a  lot  of 
CAMRx  members  are  involved  in  CPP: 
(Centre  for  Postgraduate  Pharmacy 
Education)  courses.  CPD  programmes 
of  accreditation  should  be  flexible  and 
easy  to  implement  for  pharmacists  to 
accumulate  accreditation  hours  to  satisf 
the  Royal  Pharmaceutical  Society's 
requirement  if  it  is  made  compulsory." 

Symbol  groups  too  are  aware  of  the 
need  to  continually  develop  support  for 
members. 

Emma  Harding,  marketing  manager 
of  Numark,  says:  "Unlike  many  of  our 
contemporaries,  our  focus  is  on 
providing  a  comprehensive  portfolio  of 
business  support  that  helps  build  a 
strong  independent  sector.  Our  role  is  t< 
not  only  provide  business  and  marketin 
support  to  independent  pharmacists  to 
ensure  their  business  remains  strong, 
but  also  to  be  their  voice. 

"The  OFT  lobby  ing  campaign  has 
been  a  perfect  example  including  a 
customer  petition  attracting  over 
350,000  signatures  and  over  95  per  cent 
of  members  visiting  or  writing  to  their 
MP  to  oppose  the  recommendations." 

Numark  believes  the  new  contract  is 
great  opportunity  for  its  members. 

"Many  multiples  have  been  relocatin 
to  health  centre  prescription  factories, 
w  hereas  the  majority  of  our  members 
are  based  within  the  community.  The 
proposed  change  will  offer  them  an 
opportunity  to  gain  a  fairer  slice  of  the 
cake,"  says  Ms  Harding. 

"Since  we  heard  of  the  tiered 
.      structure  nearly  12  months  ago,  it 
I     has  been  our  intention  to  put  in  plai 

initiatives  to  make  sure  the  majority 

of  members  attain  payment  from  tie 

two,  or  what  is  now  known  as 
'enhanced'  services. 

"The  key  element  is  that  enhanced 
services  will  be  subject  to  accreditatioi 
requirements,  which  will  include 
facilities  and  premises.  Numark  is  the 
only  symbol  group  to  implement  a 
minimum  standards  framework 
designed  to  improve  standards  within 
the  pharmacy  and  actively  includes 
consultation  areas. 

"Numark's  trials  of  the  open  display 
of  P-medicines  are  linked  to  this  too, 
allowing  us  to  design  the  pharmacy  in 
more  flexible  way,  making  more  space 
available  for  consultation  areas. 

But  retailing  continues  to  develop.  i\ 
Harding  says:  "The  main  change  this 


war  has  been  the  expansion  oi  the 
product  range  but  also  the  adoption  oi  a 
more  holistie  package  for  members 

tieh  includes  the  provision  of  product 
training  materials  and  information 
guides  for  pharmacy  assistants." 

And  medicines  management  is  also  on 
Numark's  agenda.  "As  well  as  existing 
programmes  designed  to  enhance 
members1  NHS  reimbursement,  we  are 
now  negotiating  with  suppliers  in 
building  medicines  management 
initiatives,"  she  says. 

"We  have  negotiated  brand  support 
deals  from  some  big  manufacturers 
which  gives  members  access  to  products 
at  competitive  prices  that  on  their  own 
ley  probably  couldn't  get. 
"One  of  the  most  sophisticated 
product  marketing  tools  we  offer 
members,  the  Core  Range,  prov  ides 
pharmacists  with  a  guide  to  the  most 
profitable  OTC  products. 

"For  the  rest  of  2003  we  have  two  new 
trading  formats  -  Complementary  and 
Alternative  Medicine,  and  Convenience 
Store. 

"  The  CAM  concept  prov  ides  an 
expanded  CAM  product  range  and 
extensive  training  to  the  pharmacy 
assistants  and  pharmacist  on  the 
products  and  treatments.  We  alread) 
have  three  pharmacies  expressing  an 
interest  in  the  format. 

'  The  Conv  enience  Store  concept 


proposes  to  combine  a  pharmacy  w  ithin 
a  local  convenience  store.  One  pilot 
outlet  is  being  planned  lor  later  this  year. 

"We  will  also  be  relaunching  our 
intranet/internet,  with  more 
information  for  customers  and 
members." 

I  )uncan  Smeaton,  Avicenna's 
executive  officer,  claims  although  the 
group  remains  geared  to  developing 
benefits  lor  members,  this  covers  more 
than  just  buy  ing  terms  from 
pharmaceutical  suppliers. 

I  [e  says:  "The  key  difference  between 
Avicenna  and  other  organisations  is  that 
Avicenna  is  owned  by  its  members. 
Members  are  able  to  increase  their 
participation  in  the  company  as  thev 
choose  but  Av  icenna  is  keen  tor  as  many 
members  as  possible  to  fullv  participate- 
in  the  profits  of  their  organisation." 

Avicenna's  Ace  Club  was  formed  in 
May  to  provide  extra  benefits  to 
members  who  actively  support  its 
preferred  suppliers.  Club  members 
receive  an  additional  rebate  of  up  to  two 
per  cent  on  their  generics  and  PI 
purchases,  as  well  as  a  preferential  rate 
for  membership  ol  L  niChem's  CPI  + 
and  discounted  tickets  to  Av  icenna 
events  such  as  the  overseas  conference. 

"Av  icenna  is  also  developing  a  series  of 
accredited  professional  development 
courses,"  says  Mr  Smeaton.  "  The  aim  is 
that  these  courses  should  not  be  simply 


for  the  sake  ol  (  IP]  ),  but  with  the 
objective  ol  identifying  profit 
opportunities  lor  pharmacists." 

\nd  the  group  is  price  conscious  too. 
Says  Mr  Smeaton:  "Av  icenna  provides 
members  each  month  with  price 
comparisons  on  generics,  Pis  and 
dressings,  saving  members  time 
searching  price  lists  and  creating  time  to 
spend  with  customers.  It  has  also 
obtained  some  excellent  banking 
facilities  lor  members  I  ,oans  arc 
available  at  one  per  cent  over  base  with 
no  w  holesaler  ties. 

"At  the  moment,  Avicenna  is  pursuing 
a  strategy  ol  enlarging  its  operations  in 
other  areas  but  will  not  enter  into 
competition  with  its  preferred  suppliers. 
It  is  currently  seeking  to  purchase 
existing  product  licences  that  can  be 
developed  with  a  suitable  marketing 
programme  and  to  enter  strategic 
alliances  with  other  organisations  to 
promote  these  objectives,  part  ol  its 
medium  term  strategy  of  seeking  a  stock 
market  listing." 

Nucare  is  another  svmbol  group 
showing  growth  and  seeking  to  meet  its 
1,200  members'  changing  needs. 

\lahesh  Shah,  sales  and  marketing 
director,  agrees  the  forthcoming  period 
of  change  w  ill  affect  the  way  the 
profession  conducts  its  business. 

I  le  say  s:  "In  particular  the 
threats  to  independent  community    Continued  on  page  28  ► 
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Exclusive  to  Nucare  members: 

Leading  wholesaler  terms 

Generics  and  Pi's 

Store  branding 

Own  label 

Central  invoicing 

Professional  services 

Over  30  suppliers  with  preferred  terms 

For  more  information  about  becoming 
a  Nucare  member  call:  020  8731  2468 
Fax:  020  8731  2470 
or  email:  info@nucare.co.uk 
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Mark  James 
Sokes  the  fact 
that  &  frames 
don't  get  bored 
the  way  some 
»ple  do 


pharmacy  have  never  been  greater,  with 
reducing  margins,  increasing  workloads, 
the  implications  of  the  Government's 
response  to  the  OFT  recommendations 
on  pharmacy  entry  requirements  and 
the  new  pharmacy  contract  . 

"Single  proprietors  or  small  multiples 
ow  n  over  60  per  cent  of  the  pharmacies 
in  the  UK  and  provide  a  professional 
pharmacy  service  to  their  community. 
Within  the  proposed  frameworks  these 
are  the  very  pharmacies  that  could  be 
under  threat  and  are  the  pharmacies  that 
are  supported  by  Nucare. 

"The  original  core  activities  of 
Nucare  -  bringing  the  benefits  of  the 
multiples'  purchasing  power  to  its 
members  -  still  remain  a  powerful  force. 
However,  the  company  has  evolved  and 
added  a  range  of  other  products  and 
services  that  allow  members  to  retain 
their  entrepreneurial  flair  while 
receiving  support  services  usually 
associated  with  the  multiples. 

"Nucare  provides  a  comprehensive 
benefits  program  for  its  members  who 
enjoy  special  terms  for  NHS  purchases, 
OTCs  and  other  products  and  services. 
We  estimate  over  90  per  cent  of  an 
independent  pharmacy's  needs  can  be 
obtained  through  our  negotiated  terms 
and  are  significantly  better  than  what  an 
independent  could  receive  on  its  own. 

"For  example,  Nucare  has  special 


trading  arrangements  with  the  major 
full-line  wholesalers,  AAH  and 
Unichem,  for  both  Rx  purchases  and 
OTC  supplies.  Nucare  members  can 
now  source  Generics  and  Pis  from 
Nucare's  own  wholesaling  facility, 
Nucare  Pharmaceuticals,  which 
provides  next  day  delivery. 

"However,  there  are  other  factors  that 
distinguish  Nucare  from  its 
competitors,"  adds  Mr  Shah.  "Nucare 
has  become  recognised  as  the  voice  of 
the  independent.  Working  quietly 
behind  the  scenes,  it  has  a  good  working 
relationship  w  ith  PSNC,  the  NPA  and 
the  Society  and  is  working  with  them  to 
ensure  the  achievements  of 
independents  are  recognised  and  their 
voice  is  heard  during  this  period  of 
change  in  pharmacy." 

Mr  Shah  claims  Nucare  has  tackled 
the  new  contract  proposals  head  on.  To 
prepare  to  meet  the  challenges  posed,  it 
has  invested  in  IT  and  the  I  Iealth  Check 
Today  programme  to  help  members 
provide  additional  services  well  ahead  of 
the  new  contract. 

It  is  also  working  on  initiatives  in 
which  pharmacists  can  earn  extra 
revenues.  Says  Mr  Shah:  "All  members 
have  an  opportunity  to  create  a  visible 
chain  for  independent  pharmacy  by 
joining  the  Nucare  Branding 
Programme.  This  programme  is 


designed  to  build  their  business  for  bot 
OTC  medicines  and  health  &  beauty 
products  by  raising  store  standards  and 
enhancing  their  image,  distinguishing 
them  from  their  competitors.  Nucare  i< 
so  convinced  of  the  value  of  this 
programme  that  it  is  willing  to 
contribute  up  to  £3,000  per  store  to 
change  fascias,  to  re-merchandise  the 
front  of  shop  and  to  adopt  category 
management  principles. 

"At  present  there  are  nearly  60 
branded  stores  and  Nucare  has  a  target 
figure  of  300  stores  by  the  end  of  2004 

"With  IT  play  ing  a  crucial  role  in  th 
provision  of  services,  Nucare  is 
developing  its  website.  Members  will 
soon  be  able  to  place  orders  via  the 
internet  and  have  access  to  a  range  of 
services  including  employment 
contracts  and  health  &  safety  guideline 

"Critically,  with  the  new  contract  in 
mind,  this  platform  w  ill  be  used  to 
provide  services  to  members  and  also  t 
facilitate  training  for  pharmacists  as  we 
as  counter  assistants." 

The  changes  within  pharmacy  have 
certainly  tested  the  resilience  of  the 
industry  and  will  continue  to  do  so. 
However,  it  seems  the  wholesalers  and 
symbol  groups  are  ready  for  these 
changes  and  to  provide  members  with 
the  back  up  they  may  need  to  hit  the 
ground  running. 


AAH  boss  goes 
back  to  the  floor 


Mark  James  is  the  operations  director 
of  wholesaler  AAH's  19  warehouses  in 
the  UK,  responsible  for  running  all 
sites,  stock  and  service  levels,  quality 
of  output  and  delivery  and 
customer  service. 

AAH's  flagship  Nexus  Point 
automated  warehouse  in  Birmingham, 
built  from  scratch  in  1999,  has  200  staff 
plus  drivers  and  is  AAH's  biggest 
operation  in  the  UK  at  90,000sq  ft. 

Says  Mr  James:  "It  was  the  most 
highly  automated  w  arehouse  in  the 
country  at  the  time,  with  75  per  cent  of 
orders  picked  by  machine,  which  is 
more  accurate  than  manual  picking. 
The  automated  A  frame  picking- 
machine  is  99.3  per  cent  accurate,  and  it 
doesn't  get  bored  like  people  do." 

The  A  frame  picks  six  items  per 
second  per  channel,  and  its  2,000 
channels  hold  1,500  different  products. 
Nexus  Point  also  has  a  secondary  picker 
with  3,000  channels. 

"We  stock  12,000  different  products 
at  Nexus  Point.  Only  1,500  are  in  the 
A  frame,  but  account  for  65  per  cent 
of  all  orders. 

The  60  vans  based  at  Nexus  Point 
make  deliveries  to  the  surrounding  area 
as  well  as  Wales,  Stoke  and  Leicester, 


with  first  orders  leaving  by  1  lam  and 
most  deliveries  completed  by  2pm. 

Wrongly  supplied  products  are 
rectified  the  next  day  or  couriered  out 
if  the  customer  is  a  hospital  or  it  is 
an  emergency. 

"At  the  moment  I  am  looking  at  how 
to  improve  our  bulk  packing  area,  whi< 
although  it  only  accounts  for  3-4  per 
cent  of  what  we  do  here  is  still 
important  to  find  out  ways  to  allocate 
product  better,"  says  Air  James. 

"In  addition,  Glasgow,  Leeds  and 
Romford  have  all  been  refitted  and  hat 
their  A  frames  extended. 

"This  year  we  will  be  making  a  £\ 
million  investment  at  Nexus  Point  in 
updating  and  fine  tuning  our  operatic) 
here,  and  will  also  be  trialing  a  new  pit 
of  kit  on  behalf  of  the  w  orldw  ide  groi 
aimed  at  improving  the  quality  of  picl 
in  our  manual  area. 

"Our  business  is  to  find  the  next  ne 
thing  and  do  it  before  all  the  others  dc 
However,  big  is  not  always  beautiful  ai 
we  want  our  customers  to  think  of  us 
19  separate  regional  warehouses  rathe 
than  as  the  AAH  giant. 

"People's  expectations  of  us  are 
perhaps  higher  than  other  wholesaler; 
and  we  need  to  live  up  to  them."  © 
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How  much  are  you 
leaving  to  the  taxman? 


Many  pharmacists  are  unaware  of  the  huge 
legacy  they  will  be  leaving  the  Inland  Revenue 
when  they  die.  \\  ith  the  recent  surge  in  house 
prices  the  value  of  the  family  home  can  take 
many  pharmacists  into  the  inheritance  tax 
(IHT)  trap.  1  low  ever,  with  careful  planning 
this  tax  can  be  completely  wiped  out. 

The  first  step  is  to  estimate  how  much  you 
are  likely  to  owe  the  taxman.  To  do  this  add  up 
the  current  value  of: 

Home  including  contents  £  

Investment  properties  £  

Share  portfolio  including 

PEPs  &  ISAs  £  

Cars,  boats,  caravans  etc  £  

Cash  £  

Deduct  liabilities  ie 
mortgages,  loans,  bills, 

credit  cards  £  

Total  net  assets  £  

Deduct  current  exemption  (£255,000) 


Assets  liable  to  tax  £_ 
Tax  bill  charged  at  40  per  cent 

£ 


The  above  is  only  a  general  guideline  and  does 
not,  for  example,  take  into  account  business 
assets  as  special  exemptions  apply,  life 


insurance  or  pension  funds.  Ii  also  assumes 
that  the  full  £255,000  exemption  is  available, 
this  may  not  be  the  case  if  lifetime  gifts  were 
made  w  ithin  seven  years  of  death. 

There  are  many  ways  of  reducing  IHT.  For 
the  remainder  of  this  article  I  will  examine 
some  of  the  gift  reliefs  and  exemptions. 

Lifetime  gifts 

You  can  make  gifts  of  assets,  cash,  properties 
etc  during  your  lifetime  and  as  long  as  you  live 
for  at  least  seven  years  after  making  the  gift  it 
w  ill  drop  out  of  your  estate.  Unfortunately 
w  ith  tax  there  are  usually  exceptions  to  the 
rule  and  this  is  the  case  with  IHT.  The  danger 
zones  are: 

Gifts  where  you  retain  a  benefit 

Be  careful  not  to  make  gifts  with  a  reservation 
of  benefit.  An  example  of  this  is  where  you 
give  your  home  away  but  continue  to  live  in  it; 
this  does  not  usually  work  for  IHT  purposes. 
In  this  instance  the  Revenue  w  ill  treat  you  as 
though  the  gift  had  not  been  made.  You  can 
get  around  this  rule  if  you  have  a  property 
which  you  live  in  with  your  son  or  daughter 
and  you  make  an  unconditional  gift  of  part 
of  the  property  to  them. 

For  this  to  work  vou  must  both  continue 
to  live  in  the  property  and  both  pay  your 


full  share  of  the  outgoings. 
Gifts  to  a  discretionary  trust 

These  are  chargeable  to  IHT  immediately 
w  here  they  exceed  the  exempt  amount  of 
£255,000. 

Married  couples  where  one  is  non- 
domiciled 

Gifts  between  married  couples  are  exempt 
from  IHT  with  the  rare  exception  of  when 
one  spouse  is  non-UK  domiciled  and  the  other 
is  UK  domiciled 

There  are  some  specific  lifetime  gifts  which 
are  totallv  exempt  from  II  IT,  regardless  of 
how  long  you  live.  The  ones  worth  mentioning 
are: 

#  annual  gifts  of  up  to  £5,000.  If  the 
allow  ance  is  not  used  in  one  tax  year  it  can 
be  carried  forward  for  one  vear  onlv  to  the 
next  vear 

#  gifts  on  marriage  of  up  to  £5,000  by  a 
parent  and  £2,500  by  a  grandparent 

#  gifts  to  charities  and  political  parties. 

Tip  -  Be  careful  if  you  are  gifting  anything 
other  than  cash  that  you  do  not  trigger  other 
tax  liabilities  such  as  capital  gains  tax. 
Generally  assets  given  aw  ay  will  be  treated  by 

Continued  on  page  30  ► 
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S6...  all  life  insurance  policies 
should  be  written  in  trust...  your 

independent  financial  adviser 
should  be  able  to  do  this  for  you 


the  mi  md  Revenue  as  having  been  disposed 
of  at  their  current  market  value. 

Wills 

it's  estimated  that  nearly  70  per  cent  of  the 
population  have  not  made  a  will.  It  is 
important  to  make  a  will  not  just  because  of 
IHT  but  also  to  ensure  that  your  assets  go  to 
the  people  whom  you  want  to  benefit.  To 
illustrate  the  point  look  at  the  following 
example: 

Mr  Patel  has  a  home  worth  £500,000,  a 
share  portfolio  worth  £300,000,  an  investment 
property  worth  £]  50,000  and  cash  of  £20,000. 
He  dies  leaving  a  widow;  they  do  not  have  any 
children.  Mr  Patel's  parents  are  still  alive. 
Unfortunately,  Mr  Patel  did  not  leave  a  will  so 
his  estate  will  be  divided  under  intestacy  rules 
as  follows: 

Total  assets  £970,000 
Widow  receives  £200,000 
Plus  half  the  balance  £385,000 
Total  received  by  widow  £585,000 
Balance  of  the  estate  goes  to 
Mr  Patel's  elderly  parents  £385,000 
Less  IHT  (£385,000  -  £255,000 
exempt)  at  40  per  cent  £52,000 
Received  by  Mr  Patel's  parents 

£333,000 

When  Mr  Patel's  parents  die  IHT  will  be 
payable  again  and  this  could  be  as  much  as 
£133,200  depending  on  the  value  of  their 
other  assets. 

When  Mr  Patel's  wife  dies  the  tax  on  her 
estate  will  be  (£585,000  -  £255,000  exemption 
at  40  per  cent)  £132,000. 
Therefore,  in  the  above  example  the  overall 
IHT  which  could  be  payable  as  a  result  of  Mr 
Patel's  death  without  a  will  is  £317,200. 

If  instead  Mr  Patel  had  made  a  w  ill  leaving 
everything  to  his  wife  there  would  have  been 
no  IHT  liability  when  he  died.  However,  when 


the  w  ife  died  the  inheritance  tax  on  her  estate 
would  be  £286,000  (assets  £970,000  less 
exemption  £255,000  taxed  at  40  per  cent). 

This  situation  can  be  improved  upon  by 
taking  the  following  action: 
Married  couples  should  consider  the 
following: 

Look  at  equalising  their  assets  so  that  they 
can  both  utilise  the  £255,000  exemption  in 
their  wills. 

Owning  properties'  tenants  in  common. 

Typically,  when  property  is  purchased  by 
married  couples  it  is  usually  done  as  joint 
tenants.  It  is  quite  straightforward  to  transfer 
ownership  from  joint  tenants  to  tenants  in 
common  and  this  will  allow  each  spouse  to 
leave  their  share  of  the  property  to  someone 
other  than  their  spouse. 
Make  tax  effective  wills.  The  wills  should 
include  a  clause  providing  for  the  inheritance 
tax  nil  rate  band  (currently  £255,000)  to  be 
left  to  a  discretionary  trust.  This  type  of  trust 
is  very  flexible  and  which  assets  are  actually 
transferred  can  be  decided  on  after  death. 
However,  because  of  the  IHT  legislation  you 
would  normally  try  and  avoid  transferring  the 
family  home  into  trust.  The  benefits  of  the 
trust  are  that  the  surviving  spouse  can  benefit 
from  income  arising  in  the  trust  throughout 
his/her  lifetime,  but  without  the  capital  value 
of  the  assets  falling  into  the  estate  of  the 
surviv  ing  spouse. 

However,  if  necessary  the  capital  in  the  trust 


can  be  transferred  to  the  survivor,  although  in 
these  circumstances  the  IHT  saving  will  be 
lost.  Providing  the  surviving  spouse's  interest 
in  the  trust  remains  only  discretionary,  the 
capital  value  of  the  trust  will  not  form  part  of 
the  survivors'  estate  for  IHT. 

This  type  of  nil  rate  band  discretionary 
trust  will  reduce  the  IHT  liability  by  £102,00 
based  on  current  rates  of  tax. 

In  conjunction  with  a  tax  efficient  will  a 
simple  and  often  inexpensive  way  of 
eliminating  any  additional  IHT  may  be  to  tab 
out  a  life  insurance  policy  on  a  joint  life  secon 
death  basis.  Assuming  both  spouses  are  in 
reasonably  good  health  and  don't  smoke  it  ma 
be  possible  to  obtain  the  cover  for  just  a  few 
pounds  a  month. 

As  a  general  point  all  life  insurance  policies 
should  be  w  ritten  in  trust.  This  is  a  simple 
process  and  your  independent  financial  advise 
should  be  able  to  do  this  for  you.  The  benefit 
of  this  is  that  the  insurance  monies  will  then 
fall  outside  your  estate  and  not  be  counted  for 
IHT  purposes.  Also,  the  money  can  be  made 
available  very  quickly  following  death  © 

In  my  next  article  I  will  examine  IHT  issues 
regarding  business  assets  and  have  a  closer 
look  at  avoiding  IHT  on  the  family  home. 

Anne  Hatchings  is  a  specialist  accountant  and 
tax  consultant  for  retail  pharmacists.  Tel:  0149' 
722224.  www.pharmacy  experts, com 


When  sorting  your  prescriptions  at  the  end  ot 
the  day  you  notice  that  the  exemption 
declaration  on  the  back  ot  the  prescription, 
right,  has  not  been  signed. 

However,  you  remember  that  a  concession 
has  been  agreed  between  the  Department  of 
Health  and  PSSSIC,  whereby  prescriptions  for 
patients  under  16  or  over  60  without  a  proper 
exemption  declaration  are  regarded  as 
exempt,  and  not  'switched'  by  the  PPA  to  the 
'paid  prescription'  group.  You  therefore 
decide  to  send  in  the  prescription  as  it 
stands.  Will  it  be  regarded  as  'exempt'  by 
the  PPA? 

ANSWER:  No,  this  prescription  will  Pe  switched  to  the  'paid'  group 
and  the  value  of  two  prescription  charges  will  be  deducted  from  your 
remuneration,  as  the  concession  described  above  only  applies  if  the 
age  or  date  of  birth  of  the  patient  is  computer  printed. 
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Classified  a  I 


Appointments  C27.00  P.S.C.C.  +  VAT  minimum  3x1 . 
General  classified  £18.00  P.S.C.C.  +  VAT  minimum  3x2. 

Box  Numbers  £15.00  extra.  Available  on  request.  Copy  date  noon  Tuesday  prior  to  Saturday  publication. 
Cancellation  deadline  10am  Friday;  one  week  prior  to  insertion  date.  All  cancellations  must  be  in  writing. 
Contact  Debra  Thackeray.  Chemist  &  Druggist  (Classified),  CMP  Information  Ltd,  Sovereign  Way,  Tonbridge, 
Kent  TN9  1 RW.  Telephone  01 732  377493,  Fax:  01 732  3771 79.  Internet:  http://www.dotpharmacy.co.uk 


All  major  credit  cards  accepted 


Appointments 


DAV 


LEWIS 


Pharmacy  Stocktaker  required 

One  of  the  UKs  leading  independent  retail  pharmacy  chains 

has  a  vacancy  for  an  in  house  stocktaker. 

5  day  week,  competitive  salary,  company  car. 

Please  send  or  email  CV  to  Tony  Hough 

Day  Lewis  Ltd,  Day  Lewis  House,  324  Bensham  Lane, 

Thornton  Heath, Surrey  CR7  7EQ, 

tonyhough@daylewisplc.com 


Part  time  Dispenser  Required 

Busy  Health  Centre  pharmacy,  5  day 
week  Mon- Friday,  mornings  9-12.30. 
Full  time  cover  required  for  holidays, 
(approx.  12  weeks  per  year). 
Send  CV  to 
Mr  Hoyle,  Geldholme  Ltd,  The  Health 
Centre  Pharmacy,  Littleborough  Health 
Centre,  Featherstall  Road, 
Littleborough  OL15  8DH 
Or  contact  on  01706  376962 


DISPENSER 
REQUIRED 

Full  time  or  part  time, 
experienced  preferred  but 
not  essential. 

TehDave  Roberts  01903  200100 
Shelley  Community  Pharmacy 

Worthing,  West  Sussex. 


DISPENSER 
REQUIRED 

Upto  10%  salary  increase 

For  right  candidate!! 
Must  be  used  to  BUSY 
dispensary. 
EXCELLENT  PAY  & 
CONDITIONS 

SEND  CV  TO: 

MR.  RAJA 
CROWN  PHARMACY 
1  CROWN  ST. 
ACTON.  W3  8SA. 
Fax:  08700  51  8680 

e-mail: 

info@crownpharmacy.demon.co.uk 
Tel:  0208  997  4831  after  7pm. 


Business  for  Sa 


WHOLESALE  DISTRIBUTOR 

Successful  family  run  business,  established  in  1985, 
specialising  in  Fragrances,  Toiletries  and  Giftware. 
Servicing  pharmacies  and  retailers  in  SW  England,  Avon, 
Gloucester  and  South  Wales. 
BOX  NO.2007 
Chemist  &  Druggist 
CMP  Information,  Sovereign  House,  Sovereign  Way, 
Tonbridge,  Kent  TN91RW 


Accountants 


WE  ARE  HAPPY  TO  WORK  WITH 
YOUR  EXISTING  ACCOUNTANT 


Many  pharmacists  come  to  us  purely  for 
our  tax  consultancy  services,  whilst 
retaining  their  existing  accountant  to 
prepare  their  annual  accounts  etc. 

This  can  be  an  ideal  situation  if  you  are 
happy  with  the  accounts  work  your 
accountant  does  but  he  is  not  a  tax  expert. 
Instead  of  losing  out  on  large  tax  savings 
let  us  work  alongside  your  accountant. 

hCall  Anne  today  for  an 
informal  chat  about  how 
it  works. 
Co.  Tel:  01494  722224 

Hutchings  &  Co. 

Tax  Consultants  for 
Pharmacists. 

www.pharmacyexperts.com 


We  want  your  pharmacy 


Our  progressive  chain  of  over  80  shops  is  keen  to  acquire  pharmacies 
in  Southern  England  and  East  Anglia.  leasehold  or  freehold. 

Call  Tony  Hough  on  020  8689  2255  ext  221 .  or  mobile  07740  878836. 
All  enquiries  treated  in  strictest  confidence. 

Day  Lewis  House.  324  Bensham  Lane,  Thornton  Heath  Surrey  CR7  7EQ 
email  tonyhough<S'daylewisplc.com  Fax:  020  8689  0076 
www.daylewisplc.com 


NORTH  WEST  ENGLAND 

Independent  chain  wishes  to  acquire  Single  Pharmacy  or  small  Group. 
Don't  give  up  your  independence,  sell  it  on! 
For  a  rapid  decision  made  in  the  strictest  confidence  contact: 

Gary  Sawbridge  Tel:  015  1  494  2122  or 
0780  I  23  I  61  5  (Mobile) 

David  Turner  Tel:  O  I  5  I  727  1437  or 
0777  979  87  14  (Mobile) 

Chemicare  Health  Ltd 
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'our  Accountant  &  Tax  Adviser 
specialise  in  retail  pharmacies? 

Our  full  services  to  retail  pharmacies 
include  advice  on  andlor  preparation  of: 


ACCOUNTANCY  SERVICES 


Computerised  bookkeeping  and  payroll  systems 

Maximum  VAT  Reclaim 

Annual  audit  and  accounts 

Pharmacy  purchase  special  loan  schemes 

Setting  up  quarterly  accounts  systems  to  improve  profitability  and 


cash  flow 


TAXATION  SERVICES 


Personal  and  corporate  tax  returns 

Convert  to  Ltd  company  to  reduce  tax  by  some  50%  annually 
Company  or  private  car  and  financing  schemes 
Reducing  personal  and  company  tax 
Salaries  and  dividends  planning 
Tax  investigations 

How  to  reduce  capital  gains  tax  on  sale  of  pharmacy 

WILLS  and  how  to  reduce  inheritance  tax  liability 

Stamp  duty  planning 

Domicile  and  offshore  tax  planning 

Offshore  companies  and  trusts 

Tax  planning  for  property  investments 

Taper  relief  reports 


BUSINESS  SERVICES 


H  Profit  growth 

it  Pharmacy  purchase  and  loan  schemes 
J!  Getting  your  pharmacy  ready  for  sale 
"  Business  structure 

"  Directors  and  shareholders  agreements 
«  Directors  and  employees  incentive  schemes 
SS  Future  goals  and  plans 
™  Benchmarking  your  business 


FINANCIAL  SERVICES  THROUGH  AN  I  FA 


'i  Company  or  personal  pension  schemes 
55  Life  and  critical  illness  policies 
«  Medical  insurance 

Mortgages 
H  Investments 

For  more  information  or  for  a  FREE  consultation, 
please  call  Umesh  or  Jay  on  numbers  below: 


modiolus** 

ADDI NG  VALUE 


LONDON:  Umesh  020  7433  1513 
ANCHESTER:  Jay  0161  980  0770 

www.modiplus.co.uk 

inly  regulated  firm  of  chartered  accountants  and 
tax  Advisers  specialising  in  retail  pharmacies 


Equipment  for  sale 


FOR  SALE 
KIS  AKS  32FP 
FILM  PROCESSOR 
with  KIS  AKS  1000ZE  Printer 

and  a  selection  of  consumables 

Excellent  condition  -  Can  be  seen  working 

Existing  maintenance  contract  and  two  years  balance  of 
lease  transferable  at  cost  if  required 

Please  call  020  8803  6222 


FOR  SALE  DUE  TO  RELOCATION 

Complete  Pharmacy/shop  units,  display  counters, 
slat  walling,  dispensary  shelving  and  work  benches. 
Very  good  condition,  2  years  old,  photographs 
available.  Buyer  collects.  £4,500  o.v.n.o. 
Tel:  0118  981  1984 


PharmacyLocum.net 

Numhw  1  Choice  for  LocumycmUv\ 


Bringing  Together  Pharmacists 
and  locums  on  one  user  friendly 
site  made  for  the  whole  community 

www.PharmacyLocum.net 


www.pharma-syd.co.uk 


Pharma-Syd 

EMERGENCY  LOCUM  PHARMACIST 

Availability  on  website. 
Updated  with  every  booking 


Mr  Syd  Bashford 
East  Yorkshire 


Tel:  01482  881891 
Mobile:  07946  649366 
syd@pharma-syd.co.uk 


NZO  Locum 


Consultancy 

srnenrv  wppkonrlv 


Ltc 


Have  an  emergency  weekend 
Locum  available  for  work  throughout 
Scotland  &  UK. 
24  to  48  hours  notice  required. 

Tel:  07985  473214 
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Classified  i 


Products  licences  wanted 


Growing  UK  company  requires  OTC 
and  Generic  product  licences. 

Good  prices  paid. 
Please  contact  Box  No. 2003 
CMP  Information  Ltd,  C&D,  Sovereign  House, 
Sovereign  Way,  Tonbridge,  Kent  TN9  1 RW 


Products  and  services 


PHARMACY  DEVELOPMENT  GROUP 
'How  simple  enquiries  made  me  profits' 

To  find  out  the  benefits  of  CAMRx 


Please  call  Pauline  on 

FREEPHONE  0800  526074 

/  55  Plus  Suppliers 

y  Unique  profit  share  scheme 

y  Competitively  priced  Generics  and  Pi's 

S  Central  payment  system 

y  OTC  promotions 

y  4  Months  FREE  of  charge  Membership 
y  Free  computer  hardware 

UniChem 

R  L  Hindocha  AARPharmS.FInstD 
54/66  Silver  Street 
Whitwick 
Leicestershire  LE67  5ET 


Positive  Solutions  Limited,  manufacturers 

and  suppliers  of  EPoS  and  PMR  in 

one  package  integrated  under  Windows® 

Software,  hardware  and  service  that  sets  the  standard 
for  the  future  of  pharmacy  systems 


POSITIVE 

SOLUTIONS 

LIMITED 


Solutions  House  School  Lane 
Chorley  Lancashire  PR6  8QP 
Tel:  01254  833300 
sales@positive-solutions.co.uk 


Products  and  services 


Masftco  TCc 

Photo,  Electrical  &  Perfumes 

SPECIALIST  DISRIBUTORS  OF: 
PHOTO,  ELECTRICAL  S  PERFUMES 

a,  •      Kodak,  Polaroid,  Fujifilm, 
Duracell,  Panasonic  &  More 

Braun,  Philips,  Omron,  Babyliss,  Remington, 
Vidal  Sassoon,  Sonicare,  Waterpik,  Vicks  &  More 

Perfumes  1§jm 

Calvin  Klein,  Christian  Dior,  Gucci, 
Dolce  Gabbana,  Elizabeth  Arden, 
Giorgio  Armani,  Hugo  Boss, 
"WMoschino,  Valentino,  Versace  &  More 

Mashco  provides  a  prompt  and  efficient  service 
Special  offers  all  year  round 

PHONE  US  FOR  YOUR  FREE  CATALOGUE! 

TEL:  020-8204-2224  EMAIL:  sales@mashcoplc.com    FAX:  020-8204-0224 


SPQRTPLAST  STRIPS 

««»  ma 

o 


ssss'f  wn  atJS'  (-.♦ 


S»oi'p    i?S»2  'a^Ss: 


Good  News  to  all  football  fans.  You  can  now  protect  your  cuts  and  grazes  while 
showing  support  to  your  favourite  football  team. 
New  range  of  plasters  with  team  logos  available  soon  at  selected 
supermarkets  and  pharmacies. 

Contact  Universal  Industries  Ltd  on  020  7253  3651/7251  3313 


Sellers-For  commission  free  pharmacy  business  sales.. 
Telephone  Steve  Long  on  01584  819261 

www.sellyourownpharmocy.co.uk 

Buyers-New  instructions  available. 
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AAH  Hospital  Service  has 
appointed  Debbie  WiSsosi  to 
the  position  of  hospital  account 
manager.  She  has  worked  for  AAH 
Pharmaceuticals'  independent 
pharmacy  customers  in  the  North 
West,  but  will  now  be  responsible 
for  hospital  customers  in  the  North  East,  North 
West  and  Yorkshire  regions. 

Stephar  (UK)  Limited  has  appointed  Lisa  Gray 
as  sales  representative  for  the  East  Anglia  region.  She 
brings  experience  in  t he  pharmaceutical  industry  to 
the  role,  having  previously  worked  at  Innovex  in  a 
sales  capacity. 

David  Huse  has  left  his  position  as  marketing 
director  of  Procter  &.  Gamble  1  lealthcare  to  join 


Debbie  Wilson 


I  leinz  UK  and  Ireland  as  area 
sales  director. 

He  will  not  be  directly  replaced 
at  P&G,  with  his  responsibilities 
for  the  Vicks,  Pepto-Bismol, 
Crest  and  Fixadent  brands 
being  absorbed  by  the  current 
health  and  beauty  care  team. 

The  Shop  and  Display  Equipment  Association  has 
elected  Jonathan  Loader  of  Railston  the 
Shoplifter  as  its  new  president  and  Andy  Musty  of 
Rapid  Racking  as  vice-president.  Mark  Gosen  of 
DZD  becomes  immediate  past  president.  Roy 
French  of  the  Sloane  Group  and  Loraine  Krell 
of  Replica  Production  Group  have  been  returned  to 
the  executive  council  after  a  break  of  two  vears. 


Phew,  what  a  scorcher! 


When  Nivea  announced  its 
window  dressing  competition  back 
in  May  (CCD  May  3,  p30-31), 
few  could  have  anticipated  that 
this  year  would  have  a  record- 
breaking  heat  wave. 

Still,  the  winning  pharmacies 
have  reason  to  celebrate,  each 
having  won  a  weekend  break  worth 
£500.  The  winners  are  the  Rossett 
Pharmacy  in  Wrexham,  North 
Wales,  and  the  Burrell  Pharmacy 
in  Carnoustie,  Scotland. 

Nichola  Folan,  a  pharmacy 
assistant  at  the  Rossett  Pharmacy 
said  that  because  there  had  been 
such  lovely  weather  in  the 
preceding  months,  she  based  her 
display  around  the  Great  British 
beach.  "After  all,  when  the  sun 
shines  over  here  who  needs  to  go 
abroad?"  she  asked. 

Along  with  the  display  material 
provided  by  Beiersdorf,  Nichola 
was  particularly  inventive  with  her 
window  display  including  her 
bikini  top,  sticks  of  rock,  a  'Kiss 
me  quick'  hat,  that  sea  front  staple, 
chips  wrapped  in  newspaper  and 
stones  from  her  garden  were  used 
as  pebbles  on  the  "beach". 


The  Burrell 

Pharmacy, 

Carnoustie, 

left,  and  the 

Rossett 

Pharmacy, 

Wrexham, 

below 


ROSSETT  P 


New  clinical 
editor  at  C&D 

Fiona  Salvage  has  joined  C&D 
the  magazine's  new  clinical  edit 
Fiona,  who  has  a  background 
drug  design  and  toxicology,  was 
most  recently  assistant  editor  w 
responsibility  for  the 
pharmaceutical  sector  on 
Chemistry  in  Britain,  the  Royal 
Society  of  Chemistry's  monthh 
magazine. 


C&D's  new  clinical  editor,  Fion; 
Salvage 

Prior  to  that  Fiona  was  wor 
as  a  postgraduate  researcher  in 
School  of  Pharmacy  at  Aston 
University  where  she  was 
studying  the  synthesis  of  novel 
anti-cancer  compounds.  As  par 
her  postgrad  life  she  helped  ou 
pharmacy  undergraduates  in 
medicinal  chemistry  practicals 

If  the  face  looks  familiar,  it 
could  be  due  to  fleeting  televisi 
appearances  Fiona  has  made  a: 
member  of  the  Fulham  Brass 
Band  which  has  appeared  on  tl 
BBC's  annual  Children  in  Need 
coverage. 


How  the  green  fairy  keeps  malaria  at  bay 


Eike  you  need  another  excuse  to 
have  an  absinthe?  Well,  it  seems 
that  it  really  could  help  should  you 
be  suffering  from  a  bout  of 

malaria. 

Researchers  this  week  have 
announced  progress  on 
understanding  how  artemisinins  - 
derived  from  artemisia  or  sweet 
wormwood  -  actually  attack  the 
malaria  parasite.  Although 


wormwood  has  a  traditional  role  in 
treating  malaria,  no  one  had 
identified  the  mechanism  until 
now.  Researchers  led  by  Professor 
Sanjeev  Krishna  at  the  St  George's 
.Medical  School,  have  found  that 
artemisinins  work  by  selectively 
inhibiting  calcium  pumps  in  the 
parasites'  cellular  structure.  The 
St  George's  team  pioneered  a 
technique  using  frog's  eggs  to 


study  calcium  pumps  in  the 
malaria  parasite. 

Of  course,  those  of  y  ou  who 
imbibe  too  much  extract  of 
wormwood  in  the  form  of  absinthe 
or  vermouth  (from  the  French  for 
wormwood,  vermout,  or  the 
German  name  Wermut)  may  think 
that  it  causes  the  little  plasmodia 
to  go  gaga,  a  la  Vincent  van  Gogh. 

However,  it  seems  the  much 


fabled  hallucinatory  properties ; 
more  likely  to  be  connected  to 
thujone,  once  thought  to  have 
similar  properties  to 
tetrahydrocannabinol,  but  whic 
now  thought  to  antagonise  GA1 
transmission  at  neuronal  synap; 

As  for  that  colonial  antimalar 
a  stiff  gin  and  tonic  -  the  tonic- 
water's  quinine  is  really  too  dih 
to  have  a  therapeutic  effect. 
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Cambridge  Counterpart 

Pharmacy  Rssistant  Deuelopment 


The  knowledge 

Cambridge  Counterpart  is  the  complete 
guide  to  working  on  the  medicine  counter 


The  Cambridge  Counterpart 
training  course  has  given  over 
(),()()()  pharmacy  assistants  the 
know  ledge  they  need  to  work 
professionally  and  effectively  on 
the  medicines  counter.  It  remains 
the  easiest  to  use  and  the  best 
value  training  course  tor  counter 
assistants. 

Counterpart's  14  distance 
learning  modules  are  accredited  by 
the  College  of  Pharmacy  Practice. 


How  to  register 

Each  assistant  must  be  registered 
for  telephone  marking  and 
certification  at  a  cost  of  £35.25. 
Each  assistant  will  also  need  access 
to  a  training  pack.  A  pack  costs 
£23.50  and  can  be  used  b\  up  to 
four  assistants. 

Just  complete  the  application 
form  below  and  post  it  to  us  with  a 
cheque,  or  alternatively  call  with 
your  credit  card  details. 


Pharmacist 


Pharmacy 


Address 


Post  Code 


Telephone 


Fax 


Course  registration  fee  of  £35.25  per  person 
Name  £ 


Name 


Name 


Name 


Please  include  (  )  sets 
of  modules  at  £23.50  each 


Sub  total 


Total  £ 

All  prices  include  VAT 


Post  your  completed  form,  with  a  cheque  payable  to 
CMP  Information  Ltd,  to:  Mary  Prebble,  Pharmacy 
Editorial  Projects,  Sovereign  House,  Sovereign  Way, 
TonPridge,  Kent.  TN9  1 RW 

For  further  information,  or 
to  make  a  credit  card  payment, 
contact  Mary  Prebble  on 
01 732  377269 


This  data  may  also  be  used  by  CMP  Europe  Ltd  or  CMP  Information  Ltd  and  shared  with  any 
member  ot  the  United  Business  Media  group  world-wide,  associated  companies  and 
subsidiaries  for  the  purposes  of  customer  information,  direct  marketing  or  publication.  Data 
may  also  be  made  available  to  external  parties  on  a  list  rental  or  lease  basis  for  purposes  of 
direct  marketing.  If  you  do  not  wish  data  to  made  available  to  external  parties  on  a  list  rental 
or  lease  basis,  please  write  to  the  Data  Protection  Co-ordinator,  CMP  Information  Ltd,  Dept 
[CDM650],  FREEPOST  LON  15637.  Tonbridge,  TN9  1  BR  or  Freephone  0800  279  0357. 
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experts  in  colour  -  chosen  by  you 

vwwv.clairol.co.uk 

freephone  0800  181184 


